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Section 1
Introduction

CDM Smith Inc. (CDM Smith), formerly Camp Dresser & McKee Inc. (CDM), received Work Order
11 from the Illinois Environmental Protection Agency (Illinois EPA), under Contract HWA-8308.
Under this work order, CDM Smith was authorized to conduct remedial action (RA) oversight
(RAO) activities associated with Source Area 7 (Area 7) of the Southeast Rockford Groundwater
Contamination Superfund site (SERGC) located in Rockford, Illinois in accordance with the
Operable Unit 3 (OU3, or Source Control Operable Unit) Record of Decision (ROD) (U.S.

EPA 2002).

This report documents the hot spot soil removal RA that was conducted under an Explanation of
Significant Differences (ESD) (Illinois EPA 2010). This RA is separate from other remedial
actions that will be performed in the future to achieve cleanup goals in accordance with the ROD.

1.1 Purpose and Organization

The purpose of this RA report is to provide information regarding the implementation of the hot
spot soil removal RA at Area 7. This RA report was completed after the operational and
functional (O&F) determination. The remedy was deemed O&F on November 21, 2011 after the
final inspection had been completed.

In accordance with the EPA guidance for NPL site close-out procedures (U.S. EPA 2000), this
report is organized into the following sections:

= Section 1 - Introduction: provides a site description and site history for Area 7.

= Section 2 - Source Area 7 Description: provides a summary of the ROD and ESD
requirements, remediation goals for both, and other characteristics of the hot spot soil
removal for Area 7.

= Section 3 - Construction Activities: provides a summary of the RA construction
activities conducted.

= Section 4 - Chronology of Events: provides a detailed chronology of major events for
Area 7 starting with the signing of the OU3 ROD up to present day.

= Section 5 - Performance Standards and Construction Quality Control: provides a
description of overall performance of the construction completion, a description of
sampling strategy and rational, and an assessment of data quality.

= Section 6 - Final Inspections and Certifications: provides a summary of Site
inspections and certifications including the O&F determination.

= Section 7 - Long Term Monitoring Plan Activities: provides a description of post RA
monitoring activities.
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Section 1 e Introductior

= Section 8 - Summary of Project Costs: provides a summary of project costs associated with the
RA to date and a comparison of actual costs versus the original proposed costs.

= Section 9 - Observations and Lessons Learned: provides a description of construction issues
related to the RA implementation.

= Section 10 - Source Area 7 RA Contact Information: provides a list of contact information for
personnel involved in the Area 7 RA, including U.S. EPA personnel, Illinois EPA personnel, and RA
contractor personnel.

1.2 Site Name, Location, and Description

The Southeast Rockford Groundwater Contamination Site is located in the southeast portion of Rockford,
Illinois and covers an area approximately 3 miles long by 2.5 miles wide and has three operable units
(OUs):

=  QOperable Unit 1 (OU1): Drinking Water Operable Unit
= QOperable Unit 2 (OU2): Groundwater Operable Unit
=  Operable Unit 3 (OU3): Source Control Operable Unit

0U1 focused on providing local residents with a safe supply of drinking water, while OU2 addressed the
area-wide groundwater contamination. A remedial investigation was conducted for OU2, which identified
the primary source areas for groundwater contamination. These source areas include Areas 4, 7, 9/10, and
11. The contaminant plume in the groundwater with total chlorinated volatile organic compounds (VOC)
concentrations above 10 parts per billion (ppb) defines the boundaries of the Southeast Rockford
Superfund Site, as defined by the OU2 ROD (U.S. EPA 1995). The extent of the Southeast Rockford
Groundwater Contamination Site is shown in Figure 1-1.

0U3 began as a state-lead action in May 1996 to select remedies for each of the source areas. Additional
investigations were conducted for OU3 to determine the best course of action to clean up the source areas.
The ROD for OU3 contains the actions, alternatives and preferred options for remediation of the source
area contamination. However, the RA discussed in this report was not a remedy selected in the ROD and
was implemented through an Explanation of Significant Differences (ESD) to remove fine-grained,
significantly contaminated soils that serve as source contamination at source Area 7.

Area 7 is located in the most southeastern portion of the Superfund site, northwest of the intersection of
Alpine and Sandy Hollow Road. Area 7 is primarily a grassy area located at the eastern end of Balsam Lane
(Figure 1-2). Area 7 contains Ekberg Park, an open field and a wooded area. Ekberg Park is owned and
operated by the Rockford Park District and the remainder of Area 7 is owned by Glen Ekberg. The
topography slopes gently to the north towards an intermittent creek. Ekberg Park consists of a basketball
court, tennis court and a playground. Residences border the area to the west and southwest
(hydrogeologically downgradient) and about 0.1 mile away to the east (hydrogeologically upgradient).

Area 7’s stratigraphy is characterized as a heterogeneous assemblage of unconsolidated and discontinuous
sands, silts, and clays that overlie dolomite bedrock. This type of geology is consistent with the past reports
of quarrying. An east-west trending buried bedrock valley roughly parallels the present-day creek valley.
Groundwater flow in both the unconsolidated and bedrock aquifers is to the northwest, with localized
discharge of shallow groundwater to the creek. Depth to groundwater ranges from about 75 feet at the
south end of Area 7, to 36 feet south of the park, to 13 feet within the park to less than 2 feet near the creek.
Depth to groundwater varies seasonally and is highly dependent on precipitation events.
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Figure 1-1

Southeast Rockford Groundwater Contamination Superfund Site
Rockford, IL
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1.3 Site History

Source Area 7 has a history of unregulated disposal activity which is suspected to have begun sometime in
the early 1950's. Part of the history of this area includes a former gravel pit. There is evidence of ground
disturbances in historic aerial photographs. Specifically, the photographs show evidence of excavation and
disturbed ground in two large areas approximately 600 and 1300 feet east of Balsam Lane and evidence of
disturbance at former small tributary valleys. In addition, the Illinois EPA had received numerous reports
of illegal dumping in this area.

In 1981, the City of Rockford discovered groundwater contamination at the property that would eventually
became part of the Superfund Site. From 1981 to 1997, the Illinois EPA and the Illinois Department of ‘
Public Health (IDPH) performed investigations at the site that revealed that VOCs were present in soil and ‘
groundwater. During this and subsequent investigations, numerous contaminants of concern (COC) were ‘
identified including 1,1-dichloroethene (1,1-DCE), 1,1,1-trichloroethane (TCA), 1,1,2-trichloroethane
(1,1,2-TCA), trichloroethylene (TCE), tetrachloroethene (PCE), and carbon tetrachloride (carbon tet). The

Site was proposed for listing on the NPL in the Federal Register on June 24, 1988, and was formally added

to the NPL on March 31, 1989 as a state-lead, federally- funded Superfund site. The Record of Decision

(ROD) for OU3 of the Site was signed by the Illinois EPA Director on May 8, 2002 and by the United States
Environmental Protection Agency (U.S. EPA) Superfund Division Director on June 11, 2002. The Southeast
Rockford Groundwater Contamination Superfund Site is identified by the Comprehensive Environmental
Response, Compensation, and Liability Information System (CERCLIS) identification number of
ILD981000417.

1.4 Regulatory Enforcement Activities

There have been three major enforcement agreements developed between the U. S. EPA, Illinois EPA and
parties associated with the Southeast Rockford site. The first of these was a consent decree entered by the
federal district court in Rockford in April 1998. This decree required the City of Rockford to install water
mains and services within the public right-of-way, provide needed connections to homes and businesses,
supplement the previously existing groundwater well-monitoring network with new wells, and commence
a long- term groundwater sampling and analysis program. This work has entered the monitoring phase.
Over 9,200 feet of new water mains have been installed, and an additional 262 individual water service
connections have been made. A total of nine new groundwater monitoring wells were installed, with
several of these located near the Rock River. The consent decree also required the payment of up to
$200,000 by the City of Rockford to the State of Illinois and federal government for future oversight costs.

In January 1999, the court entered a second consent decree which provided for the reimbursement of
approximately $9.1 million dollars for past expenditures for responses to the Southeast Rockford site by
the federal and state agencies. Additionally this consent decree provided for the payment of $6 million for
a portion of the future cleanup costs for Area 7. This feature of the decree was included because it is
believed that waste materials were brought to Area 7 from other locations so this payment was contributed
by many industrial and commercial enterprises in the Rockford area. In September 2001, this consent
decree was amended and resulted in the collection of an additional $140,000.

A cost recovery consent decree concerning Area 7 was entered into the court on August 28, 2006. This
decree was negotiated with the current owner of a major portion of Area 7 and provides for payment by the
owner of $1,231,125 to U.S. EPA. Additional conditions of the decree include access for U.S.EPA, Illinois
EPA and their recognized contractors in the performance of the remedial design and remedial actions at
Area7.

OMn -




Section 1 e Introduction

1.5 Investigation Activities

This section presents a brief summary of previous investigation activities at Area 7, significant findings of
the RI, FS, and pre-RD characterization activities, as well as previous remedial actions conducted.

1.5.1 Remedial Investigations and Feasibility Studies

The Phase I Remedial Investigation (RI) for the Southeast Rockford Groundwater Contamination Site was
conducted from May to October of 1991 and consisted primarily of a site-wide soil gas survey, monitoring
well installation, and groundwater sampling and analysis to investigate multiple suspected source areas.

The investigation of a potential source in Area 7 was sparked by elevated concentrations of contaminants in |
the shallow monitoring well of a three well cluster immediately downgradient of Area 7. Because elevated |
concentrations of contaminants were only found in the shallow well it was assumed that the source was |
close to the well and a review of historical aerial photographs was conducted to identify site activities that
were suspect. Based on the information from these tasks, additional field surveys were performed to

identify potential areas of contamination within Area 7. These additional activities were conducted from
March 1992 to May 1992 and included geophysical surveys and soil gas sampling. The geophysical surveys
indicated several areas of subsurface anomalies which were subsequently investigated with soil gas

sampling. Soil gas results indicated that high concentrations of VOCs, primarily TCA, were present in the
subsurface with the highest concentrations found in a north-south trending band along the western and
northern valleys. The target compounds PCE and TCE were also detected in Area 7 with PCE being the

second most abundant compound and TCE the least. During Phase II of the RI, additional work was

conducted in Area 7 consisting of test-pit investigation, surface and subsurface soil sampling, and

monitoring well installation.

The Phase II site-wide groundwater investigation conducted concurrently also indicated the same
contaminant mix of TCA, PCE and TCE downgradient, confirming that the subsurface in Area 7 was
impacting site-wide groundwater. In August 1993, residential air sampling was conducted near Area 7 to
determine if the soil and groundwater contamination was affecting indoor air quality in homes near the
source. The VOCs detected in the indoor air samples were consistent with those detected in the soil gas but
were not found to be present at levels above health-based guidelines. Additional indoor air sampling was
conducted in Area 7 in July 2003 and evaluated using more recently developed soil vapor intrusion
modeling guidelines. This indoor air evaluation indicated that the migration pathways are generally
inadequate or incomplete and do not result in indoor air concentrations at levels that present an
unacceptable health risk.

The Remedial Investigation Report for the site-wide groundwater investigation and source area
identification was completed by CDM Smith (CDM 1995) and resulted in the signing of the OU2 ROD which
required additional extension of the City of Rockford municipal water system and selected natural
attenuation, long-term groundwater monitoring, and source control measures that would determined in
the future under the SCOU.

The SCOU RI and Focused Feasibility Study (FFS) reports were completed in July 2000. The SCOU FFS
addressed contaminated soils, non-aqueous phase liquids (NAPL), and leachate considered to be principal
threat wastes and the primary causes of groundwater contamination at the four primary source areas.
Alternatives developed in the SCOU FFS were separated into soil and leachate alternatives. In order to
simplify the OU 3 ROD, technologies intended to contain and/or treat contaminated groundwater in the
immediate vicinity of the four primary source areas were considered leachate alternatives.

According to the SCOU investigation results, elevated concentrations of toluene, ethyl benzene, xylenes, and
chlorinated volatile organic compounds (VOC) were found in Area 7 soils. The previous remedial

Shh | e




Section 1 e Introduction

investigation identified subsurface contamination along the drainage ditches in the southern portion of
Area 7. The SCOU investigation confirmed that an additional hot-spot area of soil contamination exists in
and to the west and northwest of Ekberg Park. Elevated levels of VOCs were also found in the groundwater
and in the surface water of the intermittent creek located on the property. Based on the soil and
groundwater data, it was determined that the shallow groundwater from Area 7 locally discharges to the
creek. Shallow groundwater downgradient of Area 7 contains elevated concentrations of TCA as the
primary soil contaminant and lesser concentrations of various other VOCs. Non-aqueous phase liquids
(NAPL) were found in soil 11 feet below the groundwater table in a soil boring in the park. Additionally,
Area 7 was found to have areas of highly contaminated silt and clay units indicating that NAPL has migrated
into these fine-grained sediments.

1.5.2 Pre-Design Activities and Pilot Testing

Soil gas samples collected during the multiple phases of investigation at Area 7 indicate that the highest soil
gas concentrations are found along the former valleys within Area 7, which extend from south to north as
far as the intermittent creek. Contamination in soil gas to the north along the valley had not been
previously delineated and additional soil gas sampling to determine the extent of contamination to the
north was performed as part of the Area 7 pre-design activities. To the south, east and west, VOC
contamination in soil gas was delineated in the remedial investigation phase. To the west, which is the
downgradient direction and the closest to area residences, soil gas concentrations reached non-detectable
concentrations approximately 500 feet east of Bavarian Lane, which is the eastern most north-south street
for the downgradient residential area.

The nature and extent of contamination at Area 7 was subsequently refined during pre-design field studies
that were conducted between August 2004 and June 2005 and documented in Technical Memorandum -
Final, Southeast Rockford Groundwater Contamination Superfund Site, Source Area 7 Pre-Design Field
Study dated October 12, 2005. The technical memorandum is summarized below.

1.5.2.1 Soil Gas

Soil gas sampling was conducted to further define the extent of subsurface VOC contamination in the
northern portion of Area 7. Previous investigations did not fully confirm the extent of areas with VOC
contamination in the subsurface to the north of the park playground and south of the creek. Additionally,
the areas where recent dumping of debris had occurred were investigated to the extent practicable.

The results of the August 2004 soil gas sampling were consistent with the results of the previous soil gas
surveys. The highest VOC concentrations were detected adjacent to the northwest corner of Ekberg/Pine
Manor Park. As in the previous soil gas surveys TCA, was generally the most abundant compound detected.
These results indicated that the Area 7 source area extends approximately 100 feet north of Ekberg/Pine
Manor Park.

1.5.2.2 Soil

Based on the results of the soil gas sampling, soil sampling locations were selected to define the extent of
subsurface VOC contamination in the northern portion of Area 7. Evidence of free phase product and
elevated concentration of VOCs were observed in subsurface soils to the north of Ekberg/Pine Manor Park.
The distribution of contaminants was consistent with the results of the soil gas sampling results and
identified portions of the northern most hotspot. The location of the northern most hot spot identified in
the August 2004 soil sampling was consistent with previous soil sampling.

1.5.2.3 Groundwater

The results of the groundwater investigation indicated that the distribution and concentration of
contaminants within groundwater monitoring wells were generally similar to results from previous
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sampling investigations. The highest concentrations of VOCs were observed within the unconsolidated
aquifer at monitoring well location MW-134A. Monitoring well MW-134A is located immediately
downgradient of the area excavated for this RA

The results of the groundwater sampling from newly installed wells (MW135B, MW143, MW144, and
MW145) in the southern portion of Area 7 also showed significant downgradient VOC contamination.
These results also indicated that the VOC source extended further to the south than previously believed.
Additional groundwater monitoring wells were installed in August 2010 to define the southern extent of
VOC groundwater contamination.

1.5.2.4 2005/2007 Geophysical Surveys

The first geophysical investigation was conducted during December 2005 only on Ekberg Park because of
property access restrictions. The second investigation was conducted during December 2007 and included
the remainder of Area 7.

Although previous geophysical surveys had been conducted at Area 7, the 2005 survey was conducted
specifically to investigate the existence of a drainage tile reportedly installed through Area 7 that could be
acting as a preferential pathway for contaminant migration through Area 7. The 2005 survey indicated the
likely presence of the drainage tile, but also indicated the likely presence of source material in Ekberg Park
that was subsequently confirmed and used as the pilot test and pump test location. Although the location of
source material at Area 7 was generally known, the confirmation of source material with the geophysical
survey was critical because the source material had not been so accurately and easily located during
previous investigation activities at Area 7. Therefore, it was determined that the remainder of Area 7
should be surveyed.

The 2007 geophysical survey tentatively identified source material farther to the south and east of where it
was previously thought to exist — almost to the southern property boundary of Area 7.

1.5.2.5 Pilot Test and Pump Test

A pre-design pilot study was conducted in Area 7 during May and June 2007 for use in preparation of the
Area 7 RD. The work included the installation of groundwater extraction wells, piezometers, and vapor
monitoring points; groundwater sampling; soil vapor extraction (SVE) testing; multi-phase extraction
(MPE) testing; and aquifer property testing.

The pilot test performed in the area just to the west of the playground equipment revealed a large plume of
soil and groundwater contamination. A pump test conducted in this area revealed that the subsurface
consists of very fine grained materials. Contamination was found between 4 and 15 feet below the ground
surface, much shallower than first indicated by earlier investigations. The nature of the glacial deposits at
this specific location and the soil borings indicated that the contamination would be held in place
significantly longer than previously anticipated, due to the fine grained materials.

1.5.2.6 2010 Pre-Design Subsurface Investigation

An additional pre-design subsurface soil investigation was performed in August 2010 to fill the data gaps
identified by the 2007 geophysical survey and to define the southern extent of soil and groundwater
contamination. The investigation determined that the majority of the subsurface contamination is present
along the small valleys in the southern portion of the site at depths ranging from 12 ft to 40 ft bgs. The
contamination is present both above and below the water table and the subsurface in these areas is
characterized as heterogeneous with discontinuous layers of low permeability materials.
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Section 2
Source Area 7 Description

Biith

This section presents background information on the Site including the following:
= Remedial action objectives (RAO) developed in the OU3 ROD for Area 7.
= A summary of remedies selected in the OU3 ROD for Area 7.

=  Adescription of the remedy and RD summary of the hot spot soil removal ESD for Area
7, which is the subject of this RA completion report.

2.1 Remedial Action Objectives

This section describes the development of RAOs for Area 7.

Remedy selection was based upon the nature and extent of contamination, as well as
consideration of the types of and uses of the properties in each area. The remedies described in
the OU3 ROD were selected to accomplish the following results: (1) stop on-going contamination
of the groundwater, thus protecting the water resources for future generations; (2) ensure that
VOCs in soil gas do not move into the basements of nearby residences; (3) protect people from
ingestion of contaminated groundwater; (4) reduce the risk of direct contact with contaminated
soil or free product beneath the ground surface; and (5) assure the project is in compliance with
the OU2 ROD provisions that required controlling sources of groundwater contamination.

Based on remedial investigations and a site-specific risk assessment, remedial action objectives
(RAOs) were developed. The following RAOs apply to all four Source Areas:

=  Prevent the public from ingestion of soil, and direct contact with soil containing
contamination in excess of state or federal standards or that poses a threat to human
health

=  Prevent the public from inhalation of airborne contaminants in excess of State or federal
standards or that pose a threat to human health

=  Prevent the further migration of contamination from Source Area 7 that would result in
degradation of site-wide groundwater or surface water to levels in excess of State or
federal standards, or that pose a threat to human health or the environment

Area 7, because of its unique characteristics as a park containing a creek, has these RAOs in
addition to the general RAOs listed above:

=  Prevent the public from ingestion and direct contact with surface water containing
contamination in excess of state or federal standards or that poses a threat to human
health

* Prevent the migration of contamination from Source Area 7 that would result in
degradation of surface water and sediment in the unnamed creek to levels in excess of
state or federal standards or that pose a threat to human health or the environment

2-1
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* Prevent the ingestion of vegetables from Source Area 7 through the implementation of appropriate
institutional controls

2.2 Selected Remedies — OU3 ROD

Source Control Alternatives developed within the OU3 FFS and discussed in the ROD were separated into
soil and leachate alternatives. (Leachate is assumed to be contamination that originated from the soil
source areas and has migrated to the unconsolidated aquifer within the designated source areas.) In some
cases, technologies designed to remediate soil, NAPL and leachate contamination are either not sufficient to
protect human health and the environment, or they are not practical solutions. In these cases, technologies
were considered to contain, rather than treat the resulting groundwater contamination. In order to simplify
the ROD, technologies intended to contain contaminated groundwater in the immediate vicinity of the four
primary source areas are considered leachate alternatives.

A number of potential remedial action alternatives for Source Area 7 were developed and evaluated based
on RAOs, remediation goals and comparative evaluation criteria. The detailed comparative analysis of
Source Area 7 remedial alternatives is discussed in detail in the OU3 ROD. Based on the comparative
analysis, the following remedies were selected for the soil and leachate components at Area 7:

=  Soil - Soil vapor extraction (SVE) and air sparging with vapor treatment by catalytic oxidation

= Leachate - Multi-phase extraction and leachate containment/collection with treatment by air
stripping and on-site surface discharge/groundwater-use restrictions

Additional information regarding the selection of these remedies can be found in the OU3 ROD. RD
activities for both remedies were substantially completed in December 2011.

2.3 Selected Remedy — ESD

Results of the pilot testing performed in 2007 concluded that vadose zone soils in the area of the hot spot
were generally impermeable and not conducive to remediation by SVE. In addition, during the installation
of the pilot test wells, fill and soil contamination was encountered as shallow as four feet bgs with heavily
impacted soil, including NAPL, slightly deeper. Therefore, it was determined that excavation with off-site
disposal would allow for an immediate reduction in contamination that would augment and subsequently
reduce the time required for the full-scale remediation that will eventually be implemented in accordance
with the ROD.

The ESD was signed by Illinois EPA on March 3, 2010 and by USEPA on May 3, 2010. The following benefits
of the excavation were cited in the ESD:

= Excavation removes groundwater contamination source material quickly and permanently.
Removal of this hot spot will allow the proposed SVE/AS system for Source Area 7 to be more cost
efficient and streamlined.

=  Excavation is guaranteed effective. Prior to shut down, the SVE system will require verification of
effectiveness via soil sampling once VOC levels in the SVE vapor drop off. There is no guarantee at
that point that a sufficient amount of contamination will have been removed from the hot spot to
allow certification that the remediation is complete.

=  Excavation is easily implemented and easily verified for completion. Unlike SVE, there will be no
need to periodically assess the effectiveness of the excavation or spend time every month to tweak
or upgrade the remedy every few years, with no guarantee of ultimate success.
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= Excavation will quickly eliminate releases to air. Low levels of several site-derived VOCs have been
detected in ambient air in parts of Source Area 7 as well as in some indoor air. Although these
levels do not constitute a substantial health risk as determined by studies of potential vapor
intrusion in the nearby neighborhood, excavation in the hot spot area would further mitigate
releases from this area to ambient air once the excavation was performed and more rapidly
eliminate releases to indoor air. SVE/AS would slowly reduce the risk to ambient and indoor air
over a period of several years to several decades. Given that this hot spot area is adjacent to the
park, removing this risk to young children would be especially beneficial.

=  Excavation should substantially reduce the time required for the leachate and groundwater
remediation. The quicker the bulk of the source is removed, the quicker the groundwater
contamination will be reduced to acceptable levels. This includes the contaminated leachate
beneath Source Area 7 as well the contaminated groundwater beneath the site as a whole. Because
Source Area 7 is a major source of contamination to the Southeast Rockford groundwater plume,
source removal at this location has the potential to substantially decrease contaminant
concentration in a large area relatively quickly. This remediation will lower long-term monitoring
cost and allow the aquifer to be returned to beneficial use in a shorter time span.

2.3.1 ESD Design Summary

The Hot Spot Soil Removal RD was prepared as a performance-based design to remove the greatest volume
of highly contaminated, fine grained source material as possible. The depth of the excavation would be
limited to just below the water table to avoid large-scale dewatering or specialized shoring of the
excavation, both of which would dramatically increase the cost of the RA.

Pre-design field studies to delineate the material targeted for excavation was conducted in October 2010
and documented in CDM Smith’s January 10, 2011 Technical Memorandum Southeast Rockford
Groundwater Contamination Superfund Site, Source Area 7 Pre-Design Geoprobe Field Study. Soil samples
were collected using a direct-push rig and screened with a photoionization detector (PID). As part of the
investigation, a total of 51 soil borings were advanced to 16 feet below ground surface (bgs) along a grid
system to delineate and characterize highly contaminated soil that would be excavated in accordance with
the ESD.

The results of the field investigation combined with information from previous studies in the area provided
the basis of the Limited Soil Excavation RD produced in March 2011. A sheet from the RD that shows the
planned excavation footprint is provided in Appendix A.
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Section 3
Construction Activities

This section provides a summary description of the activities undertaken to implement the
Southeast Rockford Area 7 hot spot soil excavation RA including mobilization and site
preparation, construction excavation, and site cleanup and restoration.

Soil excavation activities and confirmation soil sampling were conducted by Bodine
Environmental Services, Inc. (Bodine). CDM Smith performed RA oversight of excavation
activities, site preparation, and soil sampling. Laboratory analyses were completed by Test
America of University Park, Illinois, under subcontract to Bodine. Transportation of impacted
soil was performed by Bodine’s subcontractor, licensed special waste hauler, RA Seaton
Trucking, of Belvidere, Illinois. The impacted soils were transported to and disposed at Veolia’s
Orchard Hills Landfill in Davis Junction, Illinois (Veolia). Based on the waste characterization
analytical results, VOC-impacted soils removed were disposed of under Veolia Waste Profile
OHL00942 as non-hazardous special waste. CDM Smith field scientists documented field
activities on a daily basis and reviewed waste manifests with the corresponding weights of soil
transported off-site for disposal. A summary of waste disposal documentation is included in
Appendix B. Waste manifests and landfill weight receipts were provided to Bodine from Veolia
and summarized for CDM Smith on a regular basis to maintain proof of proper landfill disposal
and/or waste water treatment. Site progress, observations, and issues were photographed by
CDM Smith'’s field scientists and are provided as a photolog in Appendix C.

3.1 Mobilization and Site Preparation

Prior to commencement of major construction activities at the Site, several activities were
conducted, including access road construction, clearing and grubbing, installation of installation
of silt fence and other erosion control features, and utility locating.

3.1.1 Access Road Construction

Bodine constructed an approximately 2,500 ft long gravel haul road connecting Ekberg/Pine
Manor Park with South Alpine road, at approximately 200 feet north of O’Connell Street. Haul
road construction began with equipment mobilization, grading, and debris removal on December
15,2010. RA Seaton Trucking, a subcontractor to Bodine, delivered CA-6 (with fines) material
from Ekberg Material Inc., of Rockford, Illinois for road construction. The width of the road
varies between 12 and 15 feet with a thickness of approximately 5 inches. Additional gravel was
used in a low area at the west end of the road. The thickness of gravel in this area was increased
to approximately 12-20 inches to bring the road up to an appropriate grade and provide
additional structural support. The width in the last 100 feet of the road measures approximately
50 feet to allow for suitable truck turn-around and staging. The haul road was completed on
December 20, 2010. Care was taken during construction to protect utility and municipal
structures, employ Best Management Practices (BMP), and maintain site security. Maintenance
of the haul road, including adding additional loads of CA-6 stone to low areas of the road, was
subsequently performed as needed during the RA. The additional CA-6 stone was sourced from
Quality Aggregate Stone Quarry of Cherry Valley, Illinois. A summary of stone material
quantities used for haul road construction are provided in Table 1:
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Table 1. Haul Road Construction Summary

Material Quantity (tons) Use on Site
CA-6 1,438.14 Road construction
CA-6 693.79 Road repair, pad for frac tank, etc.
3" Clean Stone 203.98 Improve haul road soft spots

3.1.2 Well Abandonment

Existing wells within the planned excavation footprint were abandoned in accordance with applicable
Illinois regulations. CDM Smith performed oversight for the abandonment of seven monitoring wells (MW-
2, MW-3, PZ-2, SVE-1, DPE-2, VMP-1, and VMP-2) on April 5, 2011. Jackie Hatfield of the Winnebago County
Health Department also observed the well abandonment. The abandonment process included adding a
small quantity of bleach to the well followed by slowly adding 3/8-inch bentonite chips, cutting the PVC
pipe to 2 feet bgs, and backfilling the void with soil at each well. All well abandonments were completed
without issue. Illinois Department of Public Health Division of Environmental Health Water Well Sealing
Forms that were completed and submitted to the Winnebago County Health Department are provided in
Appendix D.

3.1.3 Site Preparation

Bodine completed all site clearing, grubbing, before starting excavation activities. A 20,000-gallon frac
tank, excavating equipment, and an emergency spill kit were mobilized to the site. These items were all
placed within an area surrounded by a chain-link security fence. During excavation activities, temporary
orange construction fencing was placed around the open excavation during offsite/non-working hours for
additional security.

3.1.4 Erosion and Sedimentation Controls

Prior to the start of work, silt fence was installed at the perimeter of the work area as required by the
technical specifications. The silt fence was repaired and/or reattached to the chain link security fence, as
needed, during the course of the RA work activities.

3.1.5 Utility Location and Modification

Prior to commencing construction activities, Bodine contacted the Joint Utility Location Information for
Excavators (JULIE) one call entity for marking subsurface utilities throughout the proposed work area. No
utilities were identified within the RA work area.

3.2 Air and Dust Monitoring

CDM Smith monitored and recorded ambient air conditions during RA excavation activities. Constant air
monitoring, via PID, was performed during intrusive activities. Ambient air conditions immediately
downwind of the excavation ranged in concentration between 0.1 part per million (ppm) and a recorded
high of 24.3 ppm, while generally staying within a range of 1 ppm to 7 ppm. Elevated PID readings (>
Sppm) were common, but of short duration as a specific scoop of soil was being removed. PID readings
outside the security fence remained at or below the background level of 1.2 ppm.

Bodine also performed particulate dust monitoring on April 13, 2011. A stationary dust monitor was
staged downwind near the Alpine Road haul road access gate. The ambient air was assessed for 437
minutes, with concentration of dust ranging from 0.011 milligram per cubic meter (mg/m?3) to 0.979

i =




Section 3 e Constructior

mg/m3, with an average concentration of 0.025 mg/m3. Analytical laboratory results reports for the air
monitoring events are provided in Appendix E.

Bodine maintained excavations, stockpiles, and all other work areas within the project boundaries free

from dust by continuously monitoring the air around the work site with a dust meter during RA work
activities. On an as needed basis, Bodine implemented dust suppression measures by watering the Site

from a 500-gallon polytank on the back of a truck whenever visible dust was observed in the air within the
work area. The RA event experienced regular rainfall on most days of construction and thus, dust

suppression was not needed regularly.

3.3 Excavation Activities

Excavation activities were initiated at the Site on April 5, 2011 and completed on April 26, 2011. A total of
5,372 tons of VOC-impacted soils were removed from the hot spot(s). Table 2 summarizes the dates and
quantities of impacted soil for off-site disposal. The excavation activities were designed as adjacent north
and south excavations; however, the separate excavations were eventually joined based on field conditions
and observations (staining, odors, elevated PID readings). This additional excavation work was determined
to be necessary in consultation with Illinois EPA.

Table 2. Soil Disposal Summary

Date Loads Quantity (tons)
4/05/11 33 478.21
4/06/11 36 627.21
4/07/11 19 313.55
4/12/11 48 892.28
4/13/11 50 936.67
4/14/11 16 309.19
4/18/11 22 417.66
4/20/11 26 444.76
4/21/11 24 425.77
4/26/11 30 526.71

Total soil disposal 5,372.01 Tons

CDM Smith performed RA oversight on a daily basis to monitor soil characteristics such as staining, odors,
and material type; ambient air conditions with a PID; site progress; and reconcile landfill documentation
with daily site activities. Daily update reports summarizing site activities, progress, and issues were
provided to Illinois EPA.

3.3.1 Hot Spot Excavations

Excavation activities were conducted at the Site April 5 through 26, 2011; starting from the south end of
the southern hot spot and concluding at the north end. Observations of stained soils, free product, within
the excavation resulted in additional soil excavation along (1) the eastern sidewall at the south end of the
excavation, (2) the entire area between the planned southern and northern hot spots, thus joining them
into one excavation area, (3) the western wall of the northern third of the planned northern hot spot, and
(4) the northeastern corner. In addition, the excavation extended down to 12 feet bgs at the southern end
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to approximately 8 feet bgs at the northern end of the excavation. This apparent slope in the excavation
floor is actually the result of ground surface sloping down to the north.

The final extent of excavation was documented by site surveyors R.K Johnson & Associates, Inc of Loves
Park, Illinois (Appendix F). The surveyors recorded corner points of the backfilled excavation after
completion of stone backfilling on May 26, 2011 to document the lateral extent of excavation limits. The
total area of the excavation was determined to be 10,175 square feet.

Noteworthy observations of excavated soils and RA activities include: |

= Several buried and smashed, approximately 30 gallon size, drums found on April 5, 2011 (Photo
No. 7, Appendix C)

= Gray “goo” that appeared to be in one of the drums found on April 5, 2011(Photo No. 8, Appendix
9]

= Several ounces of free product in a small puddle at the base of the excavation on April 12, 2011.
(Photo No. 8, Appendix C) The approximate location of the free product was at the northeast
corner of the southern excavation area (prior to extension to meet northern hot spot).

= Sheen regularly observed on accumulated water within the excavation while excavating the
southern and central portions of the hot spot (Photo No. 14, Appendix C)

=  Areas of fill that consisted primarily of bottles, jars, and other glass debris.

3.3.2 Soil Sampling

Soil sampling was not planned or included in the RA planning documents because it was known that
significant contamination would remain below the floor of the excavation and previously collected soil
samples provided information regarding this contamination. However, during the RA, CDM Smith, Bodine,
and the Illinois EPA agreed that a limited number of soil samples should be collected from the excavation to
document residual contamination for future RA planning. Soil sampling activities were not conducted
under an approved SAP or QAPP and no quality control samples were collected; therefore, the analytical
results are considered screening level data.

Seven soil samples (A through G) were collected from the base of the excavation at depths of 12 - 12.5 feet
bgs in the southern portion of the excavation, 10 - 10.5 feet bgs in the central portion, and 7.7 - 8 feet bgs
at the north end of the excavation. Soil samples were analyzed for VOCs by EPA Method 8260B. The
approximate sampling locations are shown on the excavation extent drawing in Appendix F and detection
summaries from analytical reports are provided in Appendix G. The sample name of each sample
integrates the depth from which the sample was collected.

In general, the analytical results indicate that significant contamination remains below the floor of the
excavation.

3.4 Liquid Disposal

Periodically, surface water drainage and seeped groundwater was observed at the base of the excavation
during RA activities. Bodine’s vacuum truck and frac tank were utilized to remove and store the
accumulated water. Approximately 18,330 gallons of contaminated water was placed in the frac tank
during the hot spot RA over nine separate pumping events.
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Bodine collected water samples from the frac tank for waste characterization on May 24 and June 1, 2011.
The water was transported by Advanced Waste Carries, Inc. of Rockford, Illinois to Advanced Waste
Services - Chemworks treatment facility in Milwaukee, Wisconsin as special waste under waste profile
41449115-X-B2 on June 13 and 14, 2011. Documentation of waste characterization sampling, analytical
results reports, and waste manifests are provided in Appendix B.

3.5 Backfilling Activities

The hot spot excavation was backfilled with CA-7 stone as the excavation progressed so as not to maintain
open excavations during the RA. The CA-7 backfill was sourced from Quality Aggregate Stone Quarry of
Cherry Valley, Illinois. Backfilling activities began on April 7, 2011 and continued throughout and following
completion of hot spot excavation activities. A total of 4,334 tons of CA-7 were utilized to backfill the
excavation area to approximately seven inches below grade. CA-7 stone backfilling activities are
summarized in Table 3. Topsoil, sourced from Slabaugh Services of Rockford, Illinois was delivered to the
Site on June 7 and 8, 2011 and placed within the excavation to complete the backfilling process.
Approximately 724 cubic yards of topsoil were used for backfilling and landscaping at the Site. The topsoil
was stripped and pulverized from a former farming property. Source documentation and results of
analytical testing of the granular and topsoil materials are provided in Appendix H. Site grading activities
were completed on June 17, 2011.

Table 3. CA-7 Backfill Activities Summary

Date IGET: Quantity (tons)
4/07/11 26 500.08
4/14/11 43 860.87
4/15/11 42 816.41
4/19/11 28 563.43
4/21/11 11 204.55
4/25/11 35 777.37
4/28/11 4 74.47
4/29/11 15 301.06
5/02/11 12 236.37

Total CA-7 backfill 4,334.41 Tons

3.6 Hydroseeding

Following soil preparation, grass seed was initially applied hydraulically at the rates and percentages
outlined in the March 2011 Technical Specifications, to match pre-RA conditions within the Rockford Park
District property (IDOT Class 1 Lawn Mixture) and Ekberg’s property (IDOT Class 4 Native Grass Mixture)
on June 17,2011. All seeded areas were watered and mowed and in generally good condition; however,
reseeding was necessary and completed on August 26, 2011 to improve quality of cover. Site photographs
taken on October 31, 2011 show the park grass establishing good, healthy growth and the final inspection
on November 21, 2011 found the grass partially established. The areas will likely need additional seeding
in spring 2012.

Din | >




Section 3 e Construc

3.7 Trees

Replacement trees were planted at the RA Site to replace trees removed during the RA. Soil preparation
and tree selection, transport, handling, installation, and protection were completed in accordance with the
design. The hybrid poplar trees were planted in October 2011 and installed with stakes, wrapping and
guying for protection and stability. During the final inspection on November 21, 2011, it was noted that all
the guy wire supports for the trees had been cut. These guys were subsequently repaired. In addition, the
trees were planted while dormant and will require monitoring over the next year.
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Section 4

Chronology of Events

This section presents a tabular summary that lists the major events for the Southeast Rockford

Groundwater Contamination Superfund Site Source Area 7 project and associated dates of these
events beginning with the ROD signature. This summary table also provides estimated dates for
subsequent RA activities related to the limited soil excavation RA activities.

Date Event

June 2002 EPA Record of Decision for OU3
August 2004 Phase | Pre-Design Sampling Activities
June 2005 Phase Il Pre-Design Sampling Activities

May —June 2007

Pilot Test and Pump Test

May 2010 Explanation of Significant Difference
August 2010 Work plan development and negotiation
October 2010 RA Contract Award
March 2011 Final remedial design submitted
December 2010 Haul Road Construction Begins
April 2011 RA mobilization and Site preparation

November 21, 2011

Pre-final and final inspection

November 21, 2011

Remedy declared O&F

Ohith
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Section 5
Performance Standards and Construction
Quality Control

Smith

This section describes the overall performance of the limited soil excavation in terms of
performance based construction completion and quality assurance and quality control (QA/QC)
procedures followed.

Generally, performance standards are utilized to compare completed RA activities to RGs and
effluent discharge limits. However, this RA was performance-based and designed to remove the
only the highest contaminated, fine grained materials within an identified hot spot source area
without engaging in significant dewatering efforts or specialized shoring to maintain a deeper
excavation. The technical specifications were based on a delineation subsurface investigation
and pilot test results.

No SAP or QAPP were produced for this RA. As discussed in Section 3.3.2, soil sample results

collected during the RA are considered screening level quality and the data is useable only for
that purpose. No QC samples were collected and the analytical data did not go through a data
validation process.

During the Area 7 limited soil excavation RA construction, no field audits were performed,
however the Illinois EPA Project Manager, Doyle Wilson did conduct several site visits to monitor
the RA progress and compliance with the specifications.
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Section 6
Final Inspections and Certifications

Contamination Superfund Site Source Area 7 RA contract inspections, health and safety concerns

|
\
This section presents a summary of the results of the Southeast Rockford Groundwater |
\
during RA construction, and remedy O&F determination. |

6.1 Remedial Action Contract Inspections
6.1.1 Field Audit

Formal audits were not conducted during the Area 7 RA excavation and construction. The Illinois
EPA Project Manager, Doyle Wilson conducted several site visits to monitor compliance with the
RA plans and specifications. In general, construction deficiencies that were identified were
discussed with the Illinois EPA Project Manager and CDM Smith and resolved as described in
Section 9.

6.1.2 Pre-Final Inspection

The pre-final inspection was conducted on November 21, 2011 and the checklist is included in
Appendix L. Representatives from Illinois EPA, CDM Smith, and Bodine were present. Punch list
items identified cut guy wires on the replacement trees, partially established grass areas, future
monitoring of trees planted while dormant, and a rut that may need filling in the future. Because
the punch list items were all minor and did not impact site completion, the inspection was
considered to be the final inspection and the remedy was declared O&F on November 21, 2011.

6.2 Health and Safety

The primary health and safety concerns at the Site were contaminant exposure, motorized traffic,
and general Site concerns (slips, trips, and falls; safe use of equipment). No accidents or events
relating to health and safety occurred during the RA.

6.3 Institutional Controls

ICs will be implemented to address groundwater contamination at the site in the future
concurrent with the groundwater/leachate RA, per the ROD. The primary IC for the entire
SERGC is through ordinances enacted by the City of Rockford and Winnebago County restricting
the installation of private water supply wells. Previously, Illinois EPA notified appropriate
property owners regarding the presence of the groundwater contamination as a condition of the
0U1 and OU2Z RODs. The Illinois EPA and USEPA continue to coordinate additional institutional
control activities. For this limited soil excavation RA, no additional ICs are warranted.

DM
csmith g




Section 6 e |

6.4 Remedy Operational and Functional Determination

The National Contingency Plan (NCP), Title 40 Code of Federal Regulations Section 300 (40
CFR§300.435[f][2]), states, "A remedy becomes 'operational and functional' either one year after
construction is complete, or when the remedy is determined concurrently by the regulatory agencies [i.e.,
Illinois EPA and U.S. EPA] to be functioning properly and is performing as designed, whichever is earlier.”
During the O&F period, minor adjustments may be made to the remedy as it undergoes testing and
shakedown. |

For the Area 7 hot spot soil removal RA, Illinois EPA and U.S. EPA agreed that the remedy was officially O&F
on November 21, 2011 after the final inspection had been completed the same day.
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Section 7
Long-Term Monitoring Activities

This section generally summarizes the general activities for post-construction operation and
maintenance (0&M) such as ongoing monitoring activities. However, for this RA completion,
where contaminated soils serving as source material were excavated and removed from the site,
no additional monitoring activities are warranted. The RAs selected in the ROD will address
remaining soil and groundwater contamination.
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Section 8
Summary of Project Costs
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Consistent with U.S. EPA guidance (U.S. EPA 2000), a summary of project costs is provided within
this RA Report. According to the guidance, the total project costs are to be compared to the
estimates presented within the ROD, or in this case the ESD, adjusted to the same dollar year
basis as the actual project costs based on the ENR (Engineering News-Record) Construction Cost
Index for Chicago (ENR 2011). This comparison is shown in the table below.

The large variance between the cost estimate in the ESD and the final construction cost results
from no material removed from excavation being classified as hazardous, whereas the ESD
assumed that approximately 67 percent of the soil and all the water removed from the
excavation would be classified as hazardous.

Description Value

ESD Cost Estimate $1,100,00
Final Construction Cost $455,923
Variance of Work Order 29.90%

The above-referenced U.S. EPA guidance also requires a comparison of ongoing O&M costs that
will be incurred. However, 0&M will not be required under this RA.
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Section 9
Observations and Lessons Learned

This section provides observations and lessons learned from implementation of the Source
Area 7 RA construction activities including problems encountered, and resolution if applicable.
Overall, the RA was conducted without incident. The routine nature of the work encountered
only minor schedule delays due to inclement weather.

CDM__. :
Smith 2




. SECTION 10

-
C
O

o
O
Q

a




Section 10
Area 7 RA Contact Information

Onith

A summary of the key Area 7 RA project personnel contacts is presented below.

Organization

Contact Information

Coordinator

Doyle Wilson Remedial Project Illinois EPA Bureau of Land
Manager 1021 N. Grand Ave East
Springfield, lllinois 62794
(217) 782-7592
Doyle.Wilson@illinois.gov
Michelle Tebrugge Community Illinois EPA 1021 N. Grand Ave East
Involvement Springfield, lllinois 62794

(217) 524-4825
Michelle.Tebrugged@Illinois.gov

Tim Drexler Project Manager U.S. EPA Region V 77 W. Jackson Blvd.
Chicago, IL 60604-3590
(312) 353-4367
Drexler.timothy@epa.gov
Mike Joyce Community U.S. EPA Region V 77 W. Jackson Bivd.
Involvement Chicago, IL 60604-3590
Coordinator (312) 353-5546
joyce.mike@epa.gov
John Grabs Senior Project CDM Smith 125 S. Wacker Drive
Manager Suite 600
Chicago, lllinois
(312) 346-5000
grabsjc@cdmsmith.com
Troy McFate Senior Project Bodine 5350 East Firehouse Rd.
Manager Decatur. lllinois 62521
(217) 519-3955

tmcfate@bodineservices.com
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Appendix A
Planned Excavation Footprint
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Summary of Waste Disposal Information
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15 GENERATOR'S/OFFEROR'S CERTIFICATION. | hereby dedlare that the contants of this consignment are fully and accurately desciibad above by the propar ehipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts In proper condition for transpart according to applicable intemational and national govemmental regulations. If export shipment and | em the Primary
Exporter, | certify that the contants of this consignment conform to the terma of the atteched EPA Acknowledgment of Consent.

{ cartify that the wasta minimization statement identfied in 40 CFR 262.27(a} (i | am a large quantity generator) or (b) (if] am a small quantity generator) la true.
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Month  Day  Year

18 Hazardous Waste Report Management Mathod Cades (i.e., codes for hazardous waste treatmant, disposal, and recycling systems)
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ga. | 9b.U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1 Total 12 Untt 13 Waste Codes
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby daciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classiflad, packaged,
marked and labelec/placarded, and are in all respects in proper condition for transport accoding to applcable Intemnational and national governmental regulations. If export shipment and | em the Primary
Exporter, | certify that the contents of this consignment canfarm to the terms of the altached EPA Acknowiedgment of Cansent.

| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity ganerator) or (b) (if| gova smell quantty generator) is tue.
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U.S. EPAID Number
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19. Hazardous Waste Report Management Method Codes {f.6. codes for hazardous waste treatmen, disposal, and recyclng systems)
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Wiz P4 2613 13" Synet, Reckxd 1L 81108 MT.JRL7502
Generatar's Phene I
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14. Spectal Handling Instructions and Additional Information ,
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: | harsby declare that the contents of this consignment are fully and accurately desciibed above by the proper shipping name, and are dassified, packaged,
marked and labefed/placarded, and are In all respects in proper condition for transport according to applicable Intenatianal and national govemmental ragulatons If export shipment and | am the Primary
Exporter, | cartify that the cantents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stetement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or Q)l(ﬁl am g,small quaptty generator) is true.
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18b. Altemata Facillty (or Generator) U.S. EPA D Number
Faclfty's Phone:
18¢ Signature of Altemate Faclity (or Generatar) Month  Day  Year
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19. Hazardous Waste Report Managemant Method Codes (i.e., codes for hazardous waste treatment, disposal, end recycling systems)
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14 Special Handiing Instructions and Addrtonal nformation

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by the proper shipping nams, and are classified, packagsd,
marked end labeled/placarded, and are In &l respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment end | am the Primary
Exporter, 1 cartify that the contents of this consignmert corform fo the terms of the attached EPA Acknowledgmant of Consent.

| certify thet the waste minmization stetement idenfified In 40 CFR 262.27(a) (|f| am & large quantity generator) or (b) (if| am e small quantity generator) is true
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er ame ’ Slgnamro Month  Day  Yeer
1 | | |
18. Discrepancy
18a. Discrepancy inckcation Space ™| g g, ™ [ Resicue (] pertil Rejection [ rull Rejecton
Manifest Refarence Number:

18b. Altamate Facility (or Ganerator)

Fadility's Phone’

US EPAID Number

18¢c Signature of Alternate Facility (or Generatar)

Month  Day  Year

19. Hazardous Waste Report Menagement Method Cades (1.e., codes for hazerdous waste traatment, disposal, and recyciing systems)

DESIGNATED FACILITY —»

1. 2

3. 4.

20. Designated Faclfty Owner or Opsrator® Certification of receipt of hazardsus matgrials coverad by the manifest excapt as noted in tgm 182 ,

Printed/Typed Name / i //J /'/
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5. Generator's Name and Malling Address Gonerator's Ste Address (if different than malling address)
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| Generatar's Phore: i
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A Sharmw 2350 pg, bt /&,M BELVIDRE T | 17
7. Transporter 2 Company Name U.S. EPAID Number
|
8. Designated Facllity Name and Site Address R U.S. EPAID Number

ga. | 9b. U.S. DOT Description (inchuding Propsr Shipping Name, Hezard Class, D Number, : 10, Conteinars 11. Total 12, Unit 13. Waste Codes
Wi | end Packing Group (ff any)) No. Type Quantity Wiivol, '
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4. Spedal Fanding Inatuctons and Adaronal Inforfiabon

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of tis consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition fot transport according to applicable intamational and national govemmantal regulations. If export shipmentt and | am the Primary
Exporter, | certrfy that the contents of this consignment conform to the terms of the altached EPA Acknowledgment of Consant.
| cefify that the waste minimization statement identified in 40 CFR 262.27(a) if | am a largs quamttygenaramr) ) (i1 am a small quantity gensrator) is true.
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18b, Altsmate Facllity (or Generator) U.8. EPAID Numbar
Facillys Phone: B |
18¢ Stgnature of Altemate Faciity (or Generator) ) ‘\\ Month  Day  Yeer
Profile #OELAEAY 608 TEOCR # LICEWNEE BPLAYER l I

19 Hazardous Waste Raport Management Mathod Codes (.., codes for hazardous waste treatment, disposal, and recyding systems)

1 2 3. . / 4

20. Designated Faciily Owrier or Opsrator: Certification of receipt of hgzagdaus mgtarials covered by the manitest except 3 ngledinglem 188
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WASTE WANFEST | 2 7/ 3 20074 1004987230 JUK
5. Ganerator's Name and Malling Address Generator’s Sits Address (if different than maiing addreas)
i 7 +h ~
CLitve s R 2 &15 11 FEELy éwéf/,;m/ re. Elles 217-782 o
Generator's Phone | N—
6. Tral poner1Company Name ' U.S. EPA ID Number
A Sgatonmw 2355 MwdAl Kok) . 5% 0T iGE RS Rz N
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I
8. Designated Faciny Name and Sits Address U.S EPAID Number
VEcer s £ obciliep iy s Lo S [4]017 5008
Facitysphons:. 0470 H wy 28] DAV s TMarias T ploae B s Ty,
ga. | 9. U.S. DOT Descrption (inchuding Proper Shipping Name, Hezand Class, 1D Number, 10. Contamers 1. Total 12. Unlt 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wil ’
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14, Special Handing Instructions and Additional Information
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15. GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are clagsified, packaged,
marked end labelediplacarded, and are |n all respecis in proper condition for transport according to appicable international and national govemmental regulations. If export shipmant and | am the Primary
Exporter, 1 cartrfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified In 40 CFR 282 27(a) {f | am a large quantity generatnr) or (b) (if| am a smalf quantity generafor) Is true.
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F-l 16.Intamational Stipm D Importto U.S. D Export from U S. Port of entryfexit:
= Transporior signature (for exports only): Date leaving U.S..
E 17 Transporter Acknowledgmant of Recsipt of Materials
Bz [Transporter T Prinied/Typed Name Sbnaturs 4_ m ‘L . Cay  Year
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Manifest.Reference Number:
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6 1
' i | Facitys Phone:
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l § {18 Hezardaus Waste Repprt Management Mathod Codas (L., codes for hazardous wasle traatment, disposal, and recyciing systems) '
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Please print or type. (Form deslgned for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039
A UNIFORHMGH&}A‘ Generator ID Number 130T 2. Page 1 of | 3. Emergency Reapanse Phone 4. Wanifest Tracking Number

WASTE MANIFEST ‘ 004987280 JJK

§. Ganerator's Name and Mefling Address Generator's Site Address ({if different than malling address)
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Gonerator's Phone: l
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7 Transporter 2 Company Name U.S. EPA ID Number
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Veobia £ 5 Orcimrd Hilla Lazd 2, 5390 Hyry 354, Davdy Junction, I 67020 613 574.0600 142173505

Faaifity's Phone:

ga. | 9 U.S. DOT Descrption (Including Proper Shupping Name, Hazard Class, ID Number, 10. Containers M.Total | 12.Unk 15 Waste Codes
HM | @nd Packing Group (1 any)) No. Type Quantity Wvol,

£2-Soil w/ VOO | ?/7@ [,)(79 0oy |pt

14, Spacial Handling Instructions and Additional Information
Profils B L0004 605 TRUCK# LICENSE PLATER

16 GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurataly described above by the proper shipping name, and ave classified, packaged,
marked and lahsled/placarded, and are In all respects in proper condition for transport according to appliceble Interational and national governmental regulations. If export ehipment and { am the Primary
Exporter, | cariify that the contents of this consignment conform to the terms of the ettached EPA Acimowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a largs quantity generator) or (b) (if| am a small quantity generator) Is true.
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Manifest Reference Number
& [[95-Atsmats Facity {or Generaton US. EPAID Number ]
=
o .
= Facility's Phone. | l
@ 18c. Signature of Alterniate T aciity (or Ganerator) Month  Dey  Year
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Gengretor's Phons: I
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ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Cfass, D Number, 10, Containers 11. Total 12, Unit 13. Wasta Codss

MM | 2nd Padkdng Group (if any)) No. Type Quantity WtiVol. '
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14 Special Handling Instructions and Additionai Information
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15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby deciare that the contsnts of this consignment are fully and accurately described above by the proper shipping name, ard are classiied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable infemational and national govemmental regulations. If export shipment and 1 am the Primary
Exporter, ! certify that the contants of this consignment conferm to the terms of the aftached EPA Acknowledgment of Consent.
| cerfily that the waste minimization statement identified in 40 CFR 262.27(g) (if | am a large quantity gensrator) or (b) (i)am a small quantdy generator) Is true

<

Genegéfor'siDfferor's Pnnfedn'ypedNyne P P Signature r o~ vhlion Day Year
BBl [ edin] Bzt T Z7 N, A TV
Port of .

F~al. 3sY

P

|16 Imematinal Stpmends U impstitous Export from U.S.

£ Transporter signature (for exports only). Date teading U.S..

ﬁ 17 Transporter Acknowiedgment of Recafpt of Matensls
Transporter 1 Prnted/Typed Name Signature / - Month  Day  Year

z I}

g B Vool o | e ; L~ |OY|5¢ | ){

E Transporter 2 Printed/Typed Name Signature Morth Day  Year

El I [ 1 1
18. Discrepancy

I 18a. Diecrepancy Indcation 8pace [ 1 g gy Crype [ Resicue [ 1 pertist Rejoction [JFut Rejection

Manifest Referance Number

E 18b. Altamate Facility {or Genarator) U.8. EPA ID Number

o

E Facilily's Phane: — I

E 18c. Signature of Aftsmate Facillty (or Generator) Month  Day - Year

g 19. Hazardous Waste Report Management Method Codes [l.e., codss for hazerdous waste treatment, disposal, and recycilng systems)

an 2. 3 4,
20. Deaignated Faciity Owner or Oparator; Certification of recelpt of hazardous materials covered by the manifast except as naltedn Item 18a .
Printed/Typed Name ‘ “Signature \r / Wonjh  Day  Year

/= L e
EPA Form 8700-22 (Rev. 3-05) Previous edltions are obsolate. ' { ./ _DESIGNATED FACILITY TO'GENERATOR




Pleass print or type. (Form designed for use on elite (12-pitch) typewriter) Form Appraoved. OMB No. 2050-0039
L | UNIFORM HAZARDOUS 1 Generator 1D Number 2, Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMARIFERE ) 2010220074 004987277 JJK
5. Generalor's Name and Meilng Address Generators Site Address (If different than malling eddress)

GENERATOR

Whiniz P4 2643 11" oo, Raclord [T 61285 21T THRTH2

Generator's Phone’ I
6 Transporter 1 Company Name U.S. EPAID Number
KA Ssaevn 2355 Newhwg Road, Hodeidare, Sl Gin a9 | 4934
7. Transporter 2 Company Nams U.S EPAID Numbsr
8. Designated Facility Name and Site Address ' U.S. EPAID Number
Veolin £8 Orchurd Bl Laad Gl 8290 Moy 251, Dards Sunciion, I S1670 B15.57 490400 [RLL T Rerdi

Facity's Phone: I

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Glass, (D Number, 10. Containers 11. Total 12, Unit 1 ‘" Codes
HM | and Packing Group (if any)) No. Type Quanttty Wil ’

p——_— e 0w |7 |k _|¥

| el

e 61 (10

) 'f‘ \ ‘ |
Y, S
14. Special Handiing Instructions and Additional Infomyation

Frofile #OHLOMRIZ-G08 TRUCK #,(_2_,52_[6__ LICENSE P)’..A’K'E—ﬂ%(; / / g

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby dedlare that the contents of this consignment are fully and accurataly described above by the proper shipping name, and are classified, packaged,
marked and lebeled/placarded, and ara In all reapects in proper condition for transport according to applicable mtemational and nafional govemmental regulations. If export shipment and | am the Primary
Exportar, | certify that the contents of this conslgnment conform to the tarms of the attachsd EPA Acknowledgment of Consert.
| certify that the waste mmmization statement dentified n 40 CFR 262 27(g) (If | am a large quanitty generator) or (b) {if| am a smal quantify genegator) is frus.

Z 2’2‘?’”“‘(”?’” e A tior o g P |071<32 7

19. Hazardous Waste Report Management Metiod Codes (i @ , codes for hazardous waste treatmant, disposal, and recycling systems)

A 4
] Internati
[ 16 in mZ I.—_—llrnporuuUS DExpoﬂfmmUS Port of enfry/est:
Z | Transporter sighature (for exports only) Date laaving U.S.
02 117 Transporter Acknowledgmeant of Receipt of Materials
E Tranggome™ Panted/Typed Name Signal Month
gl L=mmrn O I fu%[-m !rtl I-:Q( l//
E Transporter 2 Primed/ Typed Name Signature . Year
18. Discrepancy '
I 18a Discrepancy Indication Space I:] Quantity D Type D Residue D Partig! Rejection D Full Rejection
Manifest Reference Number:
& [ 180 Attemate Facitty (or Generator) U.S. EPAID Number
=
Q
e Facility's Phana: I
{2 [16c. Signature of Alternate Faciity (or Generator) Month  Day  Year
T
=
]
i
alt

1 — 2 - ry
AdN TN
20. Designated Facilty Owner or Qperaiofbericktion of receipt of hazardous materials covered by et elvept as naled in ltam 182 NIraYi
Pmtediiyped Name ’ J ! / i {' ‘,ﬁty r
” U IRA wlich
EPA Form 8700-22 (Rev. 3-05) Previous edifions are obsolete. \ \( { { ( i (\ DESIGNATED FACILITY TO GENERATOR
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i
Please print or type. (Form designed for use on ellte (12-pitch) typewriter.) __ Form Approved. OMB No. 2050-0039
4 | uniFoRm HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Trackin

WASTRMANEESYX) HAGETA 0043 gﬁ}b&é 75 JJK

5. Generator's Name and Maling Address Generator's Sits Adress (I different than maing address)

WireisERA. 2613 11" Stmas, Reckesd X6 62060 2177827532

Generator's Phone: I P
8. Transporter 1 Company Name U S. EPAID Number

£A Benion 3555 Nowbwry Road, Beleiders, 11 {815)378.9798 I 4934
7. Transporter 2 Company Name U.S EPA ID Number

B. Designated Faciity Name and Site Address U.S. EPAID Number

Voalia 8 Oachord Hilk LundFll, S30) try 253, Do i Jomytion, 10 S1OIR B15-574.9680 1415175415

Facility's Phone: I

9. | 9b. U.8. DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 1. Total 12, Unit
HM | 8nd Packing Group (if any)) No. Typs Quanfity WthVol,

__ CSeilw vOCs %7((%5“ 20 b lis |V
Bllo7
a0R ,

|

I

! |
- e
I |
|

. ;
! |
' 1
l

! |
C{m o 1
2l0lY) l |

. 14 Spocial Handling Instructons and Additional Infarmation ) %
- s
! |
I

i |
i’ l
|

l

! |
I

! |
! |
I

i |
l

|

11;. Waste Codes

GENERATOR

Profile #HORLOMWE2-508 teucks 237 LICENSE PLATES Y705

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hsreby daciare that the contents of this consignment are fully and accuratbly described above by the proper shipping name, and are dasstfied, packaged,
marked and (abeled/placarded, and are In all respects in proper condition for fransport according fo applicable Intemnational and national govemmental reguletions, if export shipmant and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgmant of Consent.

| certify that the waste minimization statement identified [n 40 CFR 262.27(a) (if | am a large quantty generator) or (b) fl'r-'ﬁ“ g5l guarity gfretor) Is true.

TTIIT bt oL 1l

s
16. Intemnational Sfipments D Importto U'S D Export from U S. Port of entryfext:
Transporter signature (for exports only): Date leavingUS :

17. Transporter Ackrowledgment of Receipt of Matenals
Transporter 1 Printed/Typed Name Mornth  Day  Year

) . Signature s
Do M\, | Sy~ e Lot 2w | !t
Month  Day

Transporter 2 Printed/Typed Name Signature

l [ [ |
18 Discrepancy .
18a. Discrepancy Indication Space [ ] gy e [Jrestaue (] pertial Rajsction (] Fut Rejecton

Ak

-

Year

Marifest Refrence Number
18b. Alternate Facifity (or Genarator) U S. EPAID Number

Facity's Phon; |
T8c. Signature of Aftemate Faciity {ar Generaior) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (l.8., codes for hazardous wasla treatment, disposal, and recycling systams)
1. 2, 3. 4,
pon T -
P iRa N
Cification df recelpt of hazardous matsrials covered by the mantfest except &8 ndad [fitamy 1ba Y |

W/ o LA CAHGIT

. N N ya J ‘\
! ' EPA Form 8700-22 (Rev. 3-05) Previous edlfions are cbsolete. K A l (7 (_',\ (f’“} DESIGNATED FACILITY TO GENERATOR
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GENERATOR

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Appmved OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |1 Generator 10 Number ] 2.Page 1 of | 3. Emergency Response Phone
WASTEMARIEERITL!. WLBOL0TS 0 04 9 8 7 7 7 6 JJK
5, Gensrator's Name and Mefling Address Genefators Sts Addrass (If different than melfing eddress)

Pewpis R 2613 11" Saeot, Rockderd I 51109 2177507382

Generator's Phone: I —
8. Transporter 1 Company Name 1.8, EPA [D Number
B3 Saaton 2355 Wowkurg Rosd, Bobridomm I, BLS)3TE-#780 | 4834
7. Transportar 2 Company Name US. EPA D Number
8. Designated Faclity Name end Sfe Address U.S. EPA ID Number
Veolin 28 Orchasd Hilks Land 8, 8290 Hwy 258, Navx Jaaceivoa, I #1020 51:X574-9000 R EVE] i
Facility's Phone: I
pa. | 9b. U.S DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containera 11, Total 12 Unkt 13 M Codes
WM | and Packing Group (if any)) No. Type Quantity Wil )

C-Soil w/ YOI %7(&% cof DT 115 |V

| Bl

| Bldlp

“' Slolg%o

14 Special Handling instructions and Additronal Inférmation

Prafife HHLOS 42008 TRUCK % LICHINSE PLATES

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declars that the content of this consignment are fully and accurately descnbed abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects In proper conditon for transport accordmg o applicable Intemational and national governmentad regulations {f export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform to the tarms of the aftached EPA Acknowledgment of Consent.
| cortify that the waste minimization statement wdentified in 40 CFR 262.27(&) (ff 1 am a large quantity generator) or Mfylra small guantily generator) is true.

?_ﬁ T&rmmnz:g;a—d]w )/{L 7?;’& _/f% SW// Mo(rj? lzé I}/ear

19, Hazardous Waste Report Managemant Mathod Codes (.., codes for hazardous wasts treatment, dispesal, and recycing syatems)

1. 2 3 4.
P oatian ] —y

K

r'-l lmponto us D Exportfrom U S Porybten
Z | Transporter signature {for exparts anly). Dajs leaving U.5.: )
£ 117, Transporter Acknowledgmant of Receppt of Materels / /
E Transportar 1 Pnnted/Typed Name S_lgnature . Mu%’n Day, Year
g 2R vy drws /~'.V|( (- NP/ | 7 | ] ,/;
E TrapspaﬂerZ Printed/Typed Name Sigm:p //.’ Month  Dey  Yeer
E / I
18. Discrepancy r [
[ 18a. Discrepancy Indicaton Spece [ cyyany Clryps () Residue [ partat Rejaction [ Fut Refection
Manifest Reference Number:
E 16b. Altemate Facility {or Generator) U.S. EPAID Number
Q
ﬁ Fackfty's Phone:
E 76<. Signature of Alternate Faciity (of Ganerator) Momth  Dey  VYear
<
=
(L]
7]
w
o

A1
gl;.DeslgnatedFadlﬂyWnarqrfOp' f ﬂonoi;}eeelptofhuwdmwmtaﬂalseovuedbymmsnlfeﬁ ;as}wd\nlmisa L. ]
- (A I/ bl
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Please print or type (Form designed for usa on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFO 1. Generator ID Numbet _ 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
A 4 o 201030074 004987278 JJK
6. Generator's Name and Malling Address Generator's Site Address (if different than malling address)
1BinosEPA 2543 4X™ Smon), RockBed 1L 63100 21T-YHLT452
Generator's Phone I
6 Transporter 1 Compeny Name . U.S. EPA D Number
B Saaien 257 Newburg Read, Boridme I $i5 370000 48354

7. Transporter 2 Comparny Name e U.S. EPA ID Number

8. Designated Facility Nams and Site Address U.S. EPA [D Number

Veolin B8 Urcheid Hilk Hoxd B, 5200 Aoy 251, Uavis Jaecon, 1L 510720 $145.674.9000 §ALDR TSRS

Faciity’s Phone’ I

ga. | 9b US DOT Description {including Proper Shipping Name, Hezard Class, ID Number, 10 Containers 11. Total 12, Unit 13”\'Nasta Cod
HM | and Packing Group (if any)) No. Type Quaniity Wiival. i %

1 - ]
2 N
C-Soil w/ VO (“ C ) ool DT | 15 Y

GENERATOR

BloFo ]

| %ﬂ

40

14, Spedal Handling Instructions and Addibanal Inﬂrrrailun

trocur 9070

vierNsErLatEe 39 Y65 [

Ervofile HOHLO0S42-508
15 GENERATOR'S/QFFEROR'S CERTIFICATION: | hereby dedlare that the contents of this cansignment are fully and accurataly described ahove by the proper shipping name, and are classified, packaged,
marked end labeled/placarded, and are In all respects in proper condition for transport according to appicable mtemational and national governmental regulshons. If export shipment and | em the Pdmary
Exporter, I certify that the contants of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste minimization statement identified In 40 CFR 262.27(s) (f | am a large quantity generator) or (b){ifl am a small quantity genalator) Is true.

Genepatfir's/Offeror’s Printad/Typed Name S%/ / / Month ~ Day  Year
W7t o] i1l TR | i lo¥ |2¢ |1/
E 16 Intemtiona! Shi [Jimpontous Hegottonus Port of entryfexil
= | Transporter signatire (for exports onty) Dateleavng U S
¢ 117 Transporter Acknawledgment of Recaipt of Materials
E Transportar  Printed/Typed Nama N Slgnab.u2 /t. Month  Day  Year

- P .
S| RepesT [PAKER eV ENEAR
5 “Transporter 2 Printed/Typed Name Slgmiura Month  Day  Year
E I [ 1 1

18. Discrepancy

I 18a. Discrepency Indicetion Space [ | gy Cryee [ JRestaue [] partiel Rejsction [T Fut Refection
Manfiest Referance Number: _
E 18b Aliemats Facility (or Genarator) U.S. EPAID Number
2
LL | Facifty's Phone:
@ TBc. Signature of Altemale Facilty (or GGanerator) Month  Day  Year
© 118 Hazardous Westo Report Management Method Codas (1.e., codes for hazardous waste treatment, disposel, and recycling systems)
g 1. 2, 3. 4
20. Designated Faciity Owmer or Ope;ntdr Qe;ufmon ufrecépl of hazarous matarials covered by the mantfost axcept as n&q‘qn [ 1ea \ N
Piinied/ Typed Name \ A ) ﬁgmm G A j ( e (D epr
WA BATR N

EPA Form 8700-22 (Rev. 305} Previdusetitions are bbstlete.
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Please print or typs. (Form designed for use on eltte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

I

UNIFOR 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Rumber
WaSTE RANIFERT | HNG0T4 004987279 JJK

5. Gengratora Name and Malling Address Gensrafors Sits Address (1 diferent than mading addrees)
Iitineds FERA 2613 UE" Swony, Hocklbed 30 651309 RIT762.7592

Generator's Phone J -
6. Transparter 1 Company Name U.S EPAID Number
RA Fratan 2355 Nowburg Koad, Botvidere, K (19 378.970 4953
7. Transportsr 2 Company Name U.S. EPAID Namber
8 Deswgnated Faaity Name and Site Address U8 EPAID Number
Vrolix E 2 Orchoxd Hills FandGM, £200 Boy 251, Bavis Jrmction, 1 §A020 3158740800 14161750

Facilty's Phone: L

9a, | 9b. U.S. DOT Description {inchuding Proper Shipping Name, Hazard Class, 1D Number, 10. Contalners 11. Totah 12, Unit 13, Waste Codes
HM | &nd Packng Group (i any)) No, Type | Quantty | winol j

T o~ . N
aswwmc:’s%'(]@jb o0[ | bt 15 ¢

GENERATOR

| 3 (A

. BldH

’ 14. Special Handling Instruckons and Addibonal Information & ' ' B N '

Bl [t

Prod e FHLOUSAD-G0R TROCK R LICENSEPLATER

T )

15. GENERATOR'S/OFFEROR’S CERTIFICATION: [ heraby decfare that the contents of this consignment are filty and accurately described above by the proper shipping name, ad are classified, packaged,
marked and iabsled/placarded, and are in all respects in proper condlition for transport according to applicable mtemational and national govemmentl regulations. If export shipment and | am the Prmary
Exporter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Congent.
| cerfify that the waste minimization statement denfied in 40 CFR 262.27(a) (if | am a large quanty generator) or (b).4f| am a small quantity generator) is frue

<
<

LK foty Lgwe) 166 +u “TE 8%/5@/ RETY

c. Stgnature of Altemate Facllity (or Generator)

19. Hazardous Waste Report Managemant Method Codas (l.e., codes for h—

1.

[ Temaional Shomefis [ mportiou's U eatiom uss. Pottof entrylew:
£ Transporter signature (for exports only): Date leaving U.S.:
ﬂé %mwmmmmumm
el Printed Typed Signature B (? M?? ﬁy- Year
L ol AT, Lq1 2811
5 Transporter 2 Printsd/Typed Name Signature Month  Day  Year
= l I

18 Discrepancy
I 18a. Diserapancy Indicaion Spacs ] g antty Clype [ Residue L] pertal Rejoct-

Manifest Reference Number:

E 18b Atemats Faglity (or Generator)
o
5 Fadiity's Phons:
3
(C4
8
a

s

20, Designated Faciity Cwner or Ope"”

Pmied/Typed Name
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Please print or type. (Form des for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0639

A

>

GENERATOR

UNIFOR 1. Ganerator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEANFEST | 2ROG00074 004387272 JUK

5. Generator's Name and Making Address Genarators S Address (If different than malling address)
iesia ERA W35 11" Siwaor, Rockfond ML 61309 2177627582

Generator's Phong: I —
6. Transporter 1 Company Name U.S. EPAID Number
ita Soatan 2255 Newbuss Rand, Beleidars, K, FAHITEIT | 4954

7 Transporter 2 Company Name U.S. EPA ID Number
8 Dealgnated Faciity Name and Sita Address U.S. EPA ID Number

Viakia £8 Grehant BillsRand fill, 3260 Hey 351, Do i Faw fon, i1 61G20 SR5.674-2000 1410375385
Facility's Phone; L
oa, | 9b. U.8. DOT Description (indluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12 Unit 13. Waste Codes
HM | end Packing Group (if any)) : Na. Type Quantity WuVol, ’

1. T (
| CeNeitw/ VOCTs % Bﬁ ( P ™y )'J '

~
e
NN

.

2‘ REH

| AOA

45|

Profils #OHLNDAL- 8 TROCK# _ LICENSE FLATE

14 Special Handling Instructions and Additional Inform

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and labaled/placarded, and are in &l respects in proper condition for transport according to applicable ntemational and national govemmenta! regulations. f export shipment and | am the Primary
Exportar, | certtfy that the contents of this consignmant coriform to the terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (ff | am a large quantity generator) or {b) (if| am a small quantity generator) is true.

E

Generators/Offerora Frinted/Typed Name Signaie, Wonth  Day  Yeer
77 ; ' - + - . ‘ ,
Ve 7 I, Vs S s | Lo g o let Jei |7
— —
g[8 tmemational Supmerts L impet s, [ export from U.S. Portof ntrylent: 5™ :
= Transporter signalure {for exports oniy): Date lsaving U.S.. ./
o¢ 117, Transporter Acknowtedgment of Raceipt of Matenals !
E Tmnspon. er 1 Pnnted— Typed Ng?le ‘ . Signature ; ¥ mehl t Day Yea’v
Q| i At | T |4 12y 1
s Transporter 2 Printed/Typad Name Signature / Month  Day  Year
[= I { I I |
18. Discrapancy
’ 18a. Discrepancy Indication Space [ | g any Utype [ Resiaue (] partal Rejection ([ Fut Rejection
. Manifest Reforence Number:
E 18b. Aternate Facity (or Generator) U.S. EPAID Number
=
(23
= Facility's Phone: l
8 [T8c. Signature of Altemate Facilty (or Generator) ; Month  Day  Year
.—
2 [ 1
% 19, Hazardous Waste Repart Management Method Codes (L.e., codes for hazardous weste treatment, disposal, and recycling systame)
wn 2 3. 4,
pr N N N
j 20, Designated Feciity Owner or Qfdlator: Cegification}of receipt of hazardous matetials coverad by the mantfost except as notédthiiem 3ga | .

e WA o (A sl

I

A
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‘Pleass prnt or type. (Form designed for use on elits (12-pitch) typewniter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Ganerator ID Number 2. Page 1 of | 3. Emergancy Response Phons 4. Manlfgst Tracking N“mh;f
WASTEMARIEESXIO) HLOBOHITE 004287273 JJK
5. Generator's Name and Mailing Address Generator's St Address (i differant than mafing address)
Wi 8P4 2612 11" Sweoi, Rockford 1L 62109 207.7B1.7542
Gengrator's Phane. I
8. Transpartar 1 Company Name U.S. EPA ID Number
B& Sonton 2355 Nmbmg Foud, delriders, i (SlS) HILHL B34
7. Transparter 2 Company Nams U.S. EFAID Number
8. Designated Faclity Name and Stts Address U.S EPA ID Number
Yoolia BS Qochard Hills L andfill, #7550 Kwy 251, Davis Faection, {8 GLG2G 2858745000 14101790
Faclitty's Phone’ I
ga. | Sb.US DOT Description (Includng Propar Stipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 1. Wasts Codos
tiM | and Packing Group (if any)) No. Type Quantity Wiival, '
1 & ;
o 9 {
& X ¢ ‘.
E -Soil v/ VOU'g u@((@ oot b7 /S )
= 2.
3 4 8 “
N
‘\.)
|
754 %
14 Special Handling Instructions and Additional Informglan &~
= L 7 (4
Profile #0BLO0DA2- 605 TRUOCK # 2 LICENSE PLATEH ,SO é{ / ;
15. GENERATOR'S/OFFEROR’S CERTIFICATION. | hereby daciare that the contents of this consignmant are fully and accurstely deacribed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded; and are In all respects In propar condition for transport according to applicable intemational and national govemmental regulations. I axport shipment and | am the Primary
Exporter, | certify that the contents of this conslgnment conform o the terms of the ettached EPA Acknowledgment of Consent
| certrly that the waste minimization statement identfiad in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) {ifl am a small quantity generator) is true.
Generator's/Offerar’s Printed/Typed Name Slg_pgt’ura Month  Day  Year
J /:5:7 ¢ VT A - Ao oo J }{ A e I / I;':)/ l/ /
E 16.Internatonal Shipments U mport o s, Clepononus Port of entrylext.
== | Transporier signature (for exparts only)' Date leaving U S
E 17. Transporter Acknowledgment of Receipt of Materials
[~ ;r’rajxumer 1 Printed/Typed Name _ Y_ o . / Signature -+~ . Month  Day  Year
Loy ¢ T el f |y Taderid 1Y 24117
5 Transporter 2 Prnted/Typed Name _Sigtiature Menth  Day  Year
E | L 1 |
18 Discrepancy
I 18 Discrepancy indeation Space [ | gy U vype [ Resitue [ partiat Refecion [ racton
Manifest Reference Number:
E 18b. Altemata Facility (or Generator) U.S. EPAID Number
o
E Faclity's Phone. |
@ 18c. Signaturs of Altemate Facikly (or Generator) Month  Day  Year
S | 1
% 19. Hazardous Waste Report Managament Method Codes (.e., codes for hazardous waste treatment, disposal, and recycimg systams)
=i v 2 3 4.
* ’-N\J -~ \./— N \
20. Designatad Fackity Owner or OperatgflGerjficalion b receipt of hazardous materials covered by the manifest except #niled In t3m 183 TN
Printed Typed Name } \l&) t "~ Slgnature \; i N@E\iﬁfnb‘ TA‘
1 A ) 1 '
K "\ - L; Ri I

EFA Form 8700-22 (Rev. 3:05) Previous eciiony ars Gosoles,
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Plaase print or fyne,{ jgned for use on elite (12-pitch). % Form Approved. OMB No. 2050-0039
'Al o 2 Page 1 of | 3. Emergency Response Phane 4. Wanifoat Tracking Number

4 | UNIFORM HAZARDOUS | - Generetor ID Number o
. WASTE MANIFEST 004387271 JJK
: . 5 Ganarator's Name and Malling Address SHinnis B4 W15 1™ Siont, Reckihnd 1L Gﬁwmmﬁﬁm é&d@}@f different than malling address)
. Gsnerator's Phane: I
5. Transporier 1 Company Namert RURIN Z35) NG R TR 510 8a, BT 13519, 3l (b X anpon U EPAID Numbe# 924
. ' 7 Transporter 2 Company Nams U.8, EPA ID Number
. 8 Designated Facility Name and Site Addres: 8 U'S EPAID Number
' Vealin B¥ Jn:h::i it Lan 35, 3004 Hiwg 25y -
: PR D tion, 1 51030 £14.574.5609 1430175083
: Faclity's Phone: I
' ' ga | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Ctass, ID Numbes, 10. Contalners 11. Tota! 12, Unt —_—
' HM | and Packing Greup (if any)) No. Type | Quantty | winvol - Wesls Codea
g 1 f\ ( ‘ ’ -~ \
k2 v oF R P
l S C-Sail v zvoc() }\,l 26 ) N ! !
' =z 2
| C(AL)
' (j \ )2/
‘ Q55
. ' 14 Special Handling Instructions and Addiional Information,”
 Puofile SDTHLO0DA. 505 TRuck s 23 premwsperaTeEs 7 M
l 15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby dectare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and lebelsd/placarded, and are in all respects in preper candition for ransport according to applicabls intemationaland national govemmantal ragulations. f export shipment and | am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| cerlify that the waste minimization statement Idenfified in 40 CFR 262.27(a) (if | am a large quanity generator) or (b) {ifl am a small quantiy genaratar) is true.
l Genemlorslomml‘s Printed/Typed Name Sigg)ature Month Day  Year
W e /_/ gl Ace v 7 Fao e A | P o AR . | X
E' 16 Insmational Shipments Uimpotious Cleportfomus. Port of entrylexit
=1 Transporter signature {for exports only): . Date leaving U.S.:
RE |17 Transporter Acknowledgment of Receipt of Matenals
E Transporter 1 Prnted/Typed Name. S@amn(._ R i é Month Day  Year
. . . ~, T
‘3:5 O Vhu VY - [ N ] : oo [0 | o
l E Transporter 2 Printed/Typed Nams Signature - Morth  Day  Year
E I | [
18. Discrepancy
' I 182 Discropancy Indicalion Spece [ ] g aryy [ ryee [ Resicue (] perta Rejection [ FuiRegection
Manifest Refarence Number:
__ [ £= [18b. Aiemate Faclfty {or Generator) v U.S. EPA ID Number
=
o
' E Facllity's Phone’ I
O ac. §lgna|ure of Altemate Facility (or Generator) - Month  Day  Year
E .
3 [ |
% 18, Hazardous Waste Report Menagement Method Cades (l.e., codes for hazasdous waste treatment, disposal, and recycling systams)
Lu 1y 2 3. 4
sl
T7II B RN
20, Dasignated Fapkity Owner or Operatar. figrifhcation of rebelpt of hazardous materais covered by the manifest excenf §slrbied Injtem 185 o \, ]
Printed/Typed Name '\ Signature F | Yaar
I A (13
P 1 AN [ | Vel :\ ‘;’- el J § S I
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Form Approved, OMB No. 2050-0039

. {Form designed for use on elite (12-pitch).|
1, Generator 1D Number #‘-%LL
WASTE MANIFEST

2.Page 1of

fest Tracking Number

004987270 JUK

3. Emergency Respanse Phone

Generator's Phone:

5. Generabor's Name end Malling Address ez P8 2613 13" Tiees 1 Rockfssd 1, 51 FEUProtvisEhefsdrss {f difarent than meiing address)

TSI US. EPAID Numbat 7

7. Transporter 2 Company Name

U.S. EPAID Number

B e ey e A A WE B resuncd 1 0, 20D vy 231, e Fumctiom, 1, 61020 215,674,000 U EPAD bRy g

Faciity's Phone. I
9a, | 9b.U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 42, Unit 13, W
HM | and Packing Group (i ery)) o, e | Guenity | wivol 3. Weste Codes
-3 C-Bail w VOC s N .
: o1e8
3 Vot b ) / / ik
E PR EW. )’\J) - 1 ’
E 2.
[ ?Q‘;)O)l
3‘ 5
Al
4.
14 Spedla! Handling Instructions and Additionaf Informtatidn = !
Profile #IHLO09. 12488 TRUCK #_L_(Jg) LICENSE PLATES

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contants of this consignment are fully and accurately described ahove by the proper shipping nams, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper condition for fransport according to applicable intemational and nafional governmantal regulations If expart shipment and { am the Primary
Exporter, | certify thet the contents of this consignment conform to the terms of the attached EPA Admowledgment of Consant.
| certify that the waste minmization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a smal quantity generator) is true

Generator'siOfferor's Printed/Typed Name
{;?/? t- fT' (,('/w'» -

.- L A

Signature Year

| s

Month  Day
N los e | 1

e

16. Intemational Shipments T import oS
Transporter signature (for exports only):

D Export fmm'U S.

Port of entryfexit;
Date leaving U S

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 mtgdl'l’yped Name

Momth  Day  Yoer

W7 v
Sngnatu Month Day  Year

18. Discrepancy

Faclity's Phone:

182 Discrepancy Indication Space [ gy Clyps [ Reskue L] pertl Repection (T Fut Rejection
Manifest Reference Number:

18b. Altemate Facllity (or Ganerator) U.S. EPAID Number

18¢. Signature of Alternate Facility (or Generator) Month  Day  Year

19, Hazardous Weste Raport Management Method Codes (i e , codes for hezardous weste treatment, dis|

posel, and recycling systems)

1. 2
N [N

3 '/A\“ \ 4.

20. Designated Facility Owner or Oparaﬁﬁ

atificgtion ofceipt of hazardous materiais covered by the manifast except as nglhn [thmga

4

:
z
£
:
5
2
:
5
%
g

Printed/Typed Name ] \\

}

WA )

) “J‘« (Hit
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Pleasa print or type. (Form designed for uss on elite (12-pitch) typedvrﬂar)

me Approved OMB No. 2050-0039

—p

GENERATOR

LN 2.Page 101 3. Emergancy Response Fhone 4, Manifost Tracking

UNIFORSHAAZARDGUS - Generator 1D Number

WASTE MANIFEST

004987269 JJK

Address (if dfferent than mefling address)

5. Genarafor's Name and Maling Address w
iffieois KRS, 2613 11" Sareot, Rockoad L 5]!09 21’)’-’35"8-7593

Generator's Phone,

6. Transporter 1 Company Name 5 Gnatons 2394 Plowbrarg Raezd, Belvsdore, ik BIS)ITE ¥

LS. EPA D Numbe}&g

U'S EPAID Number

7. Transporter 2 Company Namse

8. Designated Faciity Nama and Site Address US. EPA ID Number

Veoliz 78 (nchant Hilln Laodfdh, £498 Hiny 258, Dards Jusciion, Il GIU0 S15.874 20 143817905

Facllity's Phone: I
g, | b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10, Containsrs 11 Total 12, Unit 13. Waste Codes
HM | @nd Packing Group (if any)) No. Type Quantty WiVol. ‘

1. )

e-soitw vocs (A7) <Y .. 1
/RN VY /S |
2.
gtS L) %
3' 965
4,
{{75 / [ m L
14 Special Handimg Instructons and Addibonal Informtation ¢ 7
Profile #OBL.O0L2-608 TR & - LICENSE VELATER .

Exporter, | certtfy that the contents of this consignment conform to the tems of the attached EPA Acknowladgment of Consent.
| certify that the waste minimization statement Identified in 40 CFR 262.27(a) (if | am a large quartity generator) or (b) (if | am & emalt quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |heraby dedlare that the contents of this consignment are fully and accurataly described above by the proper shipping name, and ere classified, packaged,
marked and labeled/placarded, and ara in &fl respects in proper condition for transport according to applicable infemational and national govemmental regulations. if export shipment and | am the Primary

Year

Generator's/Qfiror's Prnied/Typed Name . Signature Month  Day
WBee 7 pae (v Aot ja yei7 | R & D™ o7 ]2 |4
E 16. Intemational Shipmenis imparttous. Ulegotfomus. Port of entrylexit
== Transportsr signature (for exporls only) Date leaving U.S.!

ﬁ 17. Transporter Acknowledgment of Recelpt of Matenels
E> [Transporter 1 Printed/Typed Neme Signatu /4 Month Year
©

) / /
B Dl L LAT ¢ | PPl 122 W Ve,
E Transporter 2 Prnte ams ~ i Signature VA

18 Discrepancy

] 18 Diacrepancy Indeation Space [ ] gy Evwype [ Residue (] partiet Refection L] Fut Rejection
Manifest Reference Numbar-

t 18b. Alternate Faaifity (or Generator) U.S. EPAID Number

=

o

= | Faciity's Phone |

ﬁ 78c. Signature of Altsmate Facilty (o Generstor) Monh  Day  Year

% 19, Hazardous Waste Report Management Method Codes (1.8, codes for hazardous waste treatment, disposal, and recyciing systgms)

1. 4
a

20. Designated Facllity Owner or Operator. 4 ;

Printed/Typed Nams f
t
\

M EATA
AT

i

EPA Form B700-22 {Rev, 3-05) Previous editions are obsolete
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Please prirtt or type {Form designed for use on elite (1 2-pilcthy@wmer.i : Form Approved. OMB No. 2050-0039

i

A ummw 1. Genwrator ID Number . . 2 Page 1 of | 3. Emergency Response Phone Wanifest Tracking Number
WASTERANIFEST-"- |- 210500074 004987263 JUK
5. Gensrator's Neme and Maliing Address Generator's Site Address (II different than mafling address)
Mz EPA 613 11" Sweey, Rockiixd L 51109 217722757
Genarator's Phone. I —
6. Transporer 1 Company Namay 4 g1 5.4 7395 Hlerwiumrg Rend, Bewidsse, I {B13) 378979 US. EPAID Numbegg g
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Faciity Name and Srie Address U.S. EPAID Numbar
Yeolin TS Orchierd Hiks Land 8l 52510 Wwy 231, Daviy Jreciion, 1L 61820 £15.874.9800 4817943
Facility's Phone I
ga. | 9. U.S. DOT Description (inciuding Propar Shipping Name, Hazard Class, ID Number, 10. Contalners 11. Total 12. Unit 13. Wasts Codes
HM | and Packing Group (it any)} No. Type Quantity WrAVel. :
1.
% ¢ 5o w/ VOF"S( pR L Q) q
= . -
= o0y DT | ST e
=
o]
(L]

| ZOO

@7 u?

4.

14 Spedal Handling Instructions and Additional Imiil

Profile #¥DHLOB 42508 cr# F4C  LicENSEFLATER P (¥ 33

15.

GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby dedare that the contents of this consignment are fully and acciratsly described above by the propar shipping name, and are dassified, packaged,
marked and labeled/placarded, and ere In all respacts in proper candition for traneport according 1o appiicabls intemational and national govemmertal regulations. if export shipmant and | am the Primary
Exporter, | certify that the contents of his conslgnment conform to the terms of the attached EPA Acknowiedgment of Censent.

| certify that the waste minimization statement (dentifled in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) {if| am a small quantity generator) Is trus.

J Generators/Offeror's Printed/Typed Nama Signature Month Day  Year
| BREP gy Aleri o lep [Restocr lor | 97 ]
= | 16. Intemational Shipments r4 >
£ [16: ftematinal Shpme [ impentous. Cexpot omUs. Port of sntrylexit
= Transporter signature (for exports only): Dats leavng U §
17 Transpoiter Acknowledgment of Receipt of Materlals
Transporter 1 Printed/Typed Name Signa A Month  Day  Year
S RN ST J3 My VAT, L1
ﬁ Transporter 2 Printed/Typed Name 4 ipfiature 24 Month Day  Year
18. Discrepancy
I 183. Discrepancy Indicaton Space [ ] qugngiy Clrype [resiaue (] periat Rejoction [ ] Fut Rejecton
Manifast Refarence Number .
E 18b. Altemate Facdity (or Genarator) U.S. EPAID Numbsr
o
= Faclifty's Phone: ) l
@ T8c. Signaturs of Allmate Facity (o Generator) Morth  Oay  Year
= [ |
% 19, Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treetment, dispesal, and recycling systsms)
an. 2 3. 4
et I ' TN TN
20 Designatad Facllity Gwner or Operator;wpﬂgatpn of r#elpt of hazardous matanals coversd by the manifest s)weh‘i 59 nhdﬁr Htem 1¢ N

)
=T I U7 % aIRiMli

I N
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Pleass print or type (Form designed for use an elite (12-pitch) typewriter.)

Farm Approved OMB No 2050-0039

A

GENERATOR

UNIFO 1. Generator ID Numbar , 2.Pago 101] 3, Emargency Response Phons T Mantrost Tracking Number
Tt | RS 004987266 JJK

Genaratar's Site Address (f different than malfing address)
Witoiz EPA 2513 i1™ Sweut, Bockfind ,I% 61169  217-Ta2-T750r

5 Ganergtor's Name and Melllng Address

Generator'a Phone; l

§ Tronsporer 1 Compant Nati & Sentom 2355 Nawbixg Road, Boidaro, ki, T E by D U EPADNUmbet g
7 Transporier 2 Company Name U.S. EPA ID Number
8 Designated Facllity Name and Site Address U.S. EPA ID Number
Voolin 25 fychard Hibly L5 o, 290 ¥y 253, Davie howrdion Il 61070 5158744609 1420875005

Facility's Phone. I
oa. | 8b US DOT Description (induding Proper Shipping Nama, Hazard Class, (D Number, ' 10. Contalners 1. Total 12, Ut 13, Waste Cod
HM | and Paclang Group (if any)) No Typa Quantity WtAal, '

1

I v Y P Y 1]
C-Soil v/ YOO’z (7.7 < [ \}5(-7 6ol 7y | < o :
T,
2. [ i o B
950
3. v L / f

14 Special Handling Instructions and Additional mformation /7
Profile HOMIN0942-608 TRUCE # 2 ) LICENSEPLATES

e 4 s Y v

Exporte, | certify that the cantents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizatton statement identified In 40 CFR 262.27(g) (if | m a large quantity generator) or (b) (if| am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby decare that the contents of this consignment are fully and accurately described above by the preper shipping name, and are classified, packaged,
marked and labelod/placarded, and are in all respects in proper candition for transport according to applicabls intemational and nafional govammenta! regulations. if expart shipment and | am the Primary

18¢. Signature of Alternate Faciity (or Generator) -

Month  Day  Year

18. Hazardous Wasia Report Managemsnt Method Codes {1.e., codes for hazardous waste reatment, disposal, and recycling systems)

Ganu-atofleffeml‘s Printeti/Typed Name Signature Month  Day  Year
¥ji2e Ve o ACcws o ot | "?u#«,‘—( o 2 1Y
1 E——
E 5. Ina "'ﬁ’ ”'g ments [impottous. [Cexport iomUs. Port o entrylet 2
Transporter signature {for exports only): Date leaving U.S.
17. Transporter Acknowledgment of Recelpt of Materials
Transparter 1 Printed/Typed Name Slgmture . Month_ Day Year
g o , L p ,_‘/.’_,J |'ﬁ I’,{; |,/
E Transgporter 2 Printed/Typed Name Slgnutum - ,/ Manth ~  Day
18. Discrepancy
’ 18a. Discrepancy Indication Space ]y ™ [ Residue (] partia Refecton [ Fuft Refaction
Manifest Referance Numbsr:
E 18b. Altemate Faciiity (or Generator) U.S. EPA ID Number
o
& Faclity's Phone: l
&
2
&

TR

“2<p

1. , 2, 3. 4.
20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndtad i ltem 18a } i
Proted/Typed Name . Signature y Konth Ygar
- / 2|
4ol { ,
PA Form 8700-22 (Rev. 3-05) Previous editions are obsofets. £ ¢ DESIG ATED FACILITY TO GENE R



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039
nifest Tracking Numb:
4| uniFo 3 ‘1. Generator ID Number T 2.Page 1of | 3. Emsrgency Response Phone 4, Man
WASAAVERTRS HWAHRNTA 004 9 87 2 67 JJK
& Generator's Name and Malling Address Genaratar's Sits Address (if different man mailing address)

GENERATOR

filinp i EPA  PEL3 §1" Rowet, Stackfoed XL §13GD 217.762.7502

| Generator's Phone: I
6. Transportsr 1 Company Name U.S. EPA ID Number
R4 Seatow 3395 Newbesg Rerd, Boleidore i (sn-;;m,my I 4954
7. Tranaporter 2 Company Name U.S. EPAID Number
8. Dasignated Facifity Name and Siis Address US EPA ID Number
Veniin ES Mhvivnd HiflalandfB, 5290 By 231, Dovie Jerfion, 1, 61070 §13.674.000 1438073505
Faclity’s Phone: . |
ga. | 9. U.S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, | 10, Containers 11. Totdl 12, Unit 1. Waste Codas
Hy | end Packing Group (it any)) No. Type Quantty WiNal, ‘
1.
" Soil w/ VOCs 4 ‘7{ 7’)55 o |0 |15 Jw
2. L4
3
4,
14. Spedal Handling lnstnuctions and Additfonal Information
Profile #0HLO0O4L- 606 TRUCK# TICENSE PLATIR

15. GENERATOR'SIQFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurataly described atave by the proper shipping name, and are classifisd, packaged,
marked and labeled/placarded, and are in all respacts In proper condition for fransport according to applicable intemational and national govemmental regutations If expart shipment and | am the Primary
Exporter, | carbfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent.
| cartify that the waste minimization statement identfied in 40 CFR 262.27(a) (if | am a large quantity generator) o (b} (if} &m a small quantlty generator) s true

Genaratnr‘alOﬁamfs Printed/Typed Name Signature Month  Day  Year
Beer” fice  Agew siv 1¢A | Sz lo “Jeds {1

16- temetonal Sh [Jimporous [ et romus. Part of enrylexit: i

Transporter signature {for axports only): Dale Ipaving U.S.: K

17. Trensportsr Acknowledgment of Receipt of Matenals .

Transporter 1 Printed/Typed Name Signature Month Year
NichawC [ & S s | 4 /vr/“?{w i /

Transporter 2 PrinttdiTyped Name " Signatu * Mﬁmh Day

18. Discrapancy

188. Discrepancy indication Space D Quantity DType D Residus D Partral Rejection D Full Rejection
Manlfost Roforence Number:

18b. Alternate Facliity {or Genaratar) U.S EPAID Numbar

 Faditys Phone: |

[78¢. Signature o) Altamata Facillty {or Generator) Month  Day  Year

19. Hazardous Wasta Report Management Method Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3 4.

20. Designated Facity Owner or Operator: Cartification of recalpt of hazardous materials, by the mandest except as noted in ftem 18a P

i — DESIGNATED FACILITY ————> |TRANSPORTER| INT'L |+«

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. . -
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Please print or type. (Form designed for use on elite (12-pitch) typswriter.) Form Approved. OMB No. 2050-0039

-’ -

- el .

A UNIFORH}!&?%‘?QH% . Generator [D Number S01Q00HTA 2. Page 1 of | 3. Emergency Response Phans 4. Wenifest Tracking Numbe;’
WASTE MANIFEST 004987&.64 JJK
5. Genarator's Name and Malllng Address Generator's Site Address (if different than mailing address)
hineiz P4 3813 11" Steeet, Rochdnad (I 61109 NN7.76LT502
Generator's Phone; | - .
6. Transporter 1 Company Name . U.S. EPAID Number
R4 Srabon 2358 Newburg Rond, Febvidere, KL B9y 373 979 3954
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facfity Name and Srle Address U.S. EFA ID Number
Veokin B E Prckard Hills Landall, 2200 Hwy 251, Davin Junction, L SIOH) $15.574.9080 141617855
Fadifity's Phons. I
ga. | 9b US DOT Description (ncluding Proper Shipping Name, Hazard Class, D Nurber, 10. Containers . Total 12. Unt 13, Wasts Cod
HM | and Packing Group (if any)) No. Type | Guantty | wuval : o
1.
S
g C-Sail w VOC's 7{ ‘7-§ D L(IS LTI N VA i
22
S { [
507
3. Lo
4.

14 Special Handling instruchons and Addtiona! Informetion
Prafite #0ELOWAT SR

E)

TRUCKS P30 LICENSEFLATER P ( ¥ ) (3}

Exporter, | certfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Censent.

| certify that the waste minimization statement Idantified in 40 CFR 262.27(a) {if | am a large quantily gensrator) or (b) {if | am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION' | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged, ¢
marked and labeled/placarded, and ars In all respects In praper candition for transport according to applicable intermational and national govemmental regulations. I expor! shipment and | am the Primary

Generator'siCfferor’'s Panted/Typed Narfte Signeture Month  Day  Year
V| 5407 paes Ace wf e d | Rty e el oo [ds] v
Ty TR - — ~-
| 1¢ IMematonal Stipments [ — O epatfomus. Portof entylexit
Z | Transporter signature (for exports cnly): Dato ioaving U.S.:
17. Transporter Acknowledgment of Receipt of Materlals
Transporter 1 Printed/ Typed Name Signaturg ’z Pa) }/)/ Month  Day  Year
o _ ' .,
Sl ANS. ton D Mucs | ol fi— [t ]2s |11
E Transporter 2 Printed/Typed Name e Signatlré ’ / Month  Day  Yeer
18. Discrepancy
I 18, Discrepancy Indlcation Space || gty Dype [ residue [_] Pertial Rejection L] Fut Rejecton
Manifsst Reference Number:
E 18b. Altemats Fachlty (or Generator) i U.S. EPA 1D Number
o
= Feclity's Phone: | .
ﬁ T8c. Signature of Altermate Facilty (or Generator) Month  Day  Year
= [ 1
% 19, Hazardous Waste Report Management Method Cedes {i.e., codes for hazardous waste treatment, digposal, and recycling systems)
wh 2 3 4.
20. Designated Faciity Owner o Gperator: Certfication of receipt of hazardous materials coygred by the manifest except agjnoted injtam 18a
PrintedTyped Name / '\’ // /}/,/ ﬁgnamrr \ /\/ n:?m DbWar
(. o 21001
EPA Form 8700-22 (Rev. 3-05) Previous editions are ohsolete. { j | 974
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ned for use on elfte (12-pitch) typewriter.)
1. Generator ID Number 5
HROGNFS

Please print or type. (Form des

w UNIFOW‘E&

5. Generator's Name and Malling Address

Form Approved. OMB No. 2050-0038
. Manifest Tracking Number

004987261 JUK

Generator's Site Address (if drfferent than maliing address)
inin EFA  Z653 11" Sirepe, Rochfomd 14 $1i09 277827452

2 Page 10f | 3 Emergency Rasponse Phone

»
r

| Generator's Phone- I

6 Transporier 1 Campany Name
FPOTET ORI TR &, Somivm 2255 Mewburg Road, Bobriders, s

U EPAID Number
BN IR 4934

U5, EPAD Namber

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facilty Name and Site Address

Voolin B3 Qrekard, Hils Lesdfil, §298 Hwy 261, B in Jorcfaw, bl S1G20 E55.674-0000 1419173803
Facllity's Phone: |
ga. | 9b.U.S. DOT Dascription {including Propsr Shipping Name, Hazard Claes, ID Number, 10. Contalners 1, Total 12 Unit 13, Wasts Codes
Hi | and Packing Group (f any)) No. Typa Quantity WiVol, e
o 1. {
o o . o
5 O-Soil w/ VOC's g? \Clc\ ) Jol o Y (el
- .
g (/\ , >
(.
3.
4.
14 Spuin Handling Instructions and Additional Information
Frufife #FOFLOGNAT-G08 TRUCK# LICENEE FLATES

16. GENERATOR'S/OFFEROR’S CERTIFICATION: | hareby declare that the contents of thus consignment are fully and accuratety described above by the proper shipping name, and are classified, packaged,
marked and labe[adlplacardad and are in gl respects in proper condition for transport according to epplicable intenational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the wasts minimizaton statement identifled in 40 CFR 262.27(a) (f | am a large quiantty generator) or (b) (if] am a small quantity generator) 1s frue.

Generator's/Offerors Printed/Typed Name . Signature Manth  Day Year !
3 120,70 _:’.?'/!x!j‘ ¢ /’(, N} o A= l ’,?’M o rl"""&~ J oY I,)c, ' fe
g |16 emalional Stipmeris [Himporto s Cegotiomus. Portof eyl ,
= Transporter signature (for exports only). Date ieaving U.S.:
£ 117 Transporter Acknowledgment of Recelpt of Matenals
E Transpoﬂ/m, Primted/Typed Name Signatré P Month Day  Year
o - . o
o e airt oty S | e (L~ | 4 2o |/
<zt Transporter 2 PrintedfTyped Name Signature Month Day  Year
E i [ 1 1

18, Discrepancy
[ 18a. Discropancy Indcabon Space || ayaniiy Clrype - [ TResidze [ partal Rejection (] rus Regection

Manrfest Reference Number:

= [ 18b. Atemate Faciity (or Generator) U.S EPAID Number
=
o .
= Faclity's Phone: l
0 [18c. Signature of Aftemate Facibty (or Generator) Monh  Day  Year
2 ||
g 19, Hazardous Waste Report Management Method Codss (1.8, codes for hazardous wast treatment, disposal, and recyding systems) ]
Wiy 2. 3 4,
=18

]
’ A ™

20. Designatad Facility Ownsr or Operal rtijgation of véoertaf hazerdous materials covered by the mamfe q\;sd n Iter 18a

il VY
(%Lﬂ

EPA Form 8700-22 (Rev. 3-05) Previous editions are absalete.
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Please print or type. (Fonh designed for use on slite (12-pitch) typewriter) Form Approved. OMB No 2050-0039
‘r UNIFORKBRIAKMDIS ;- Gonerator 1D Nurmber 2010200074 2.Pags 10f | 3. Emergency Responss Phone Manifest Tracking Number

WASTE MANIFEST | ’ 004987262 JJK

5. Ganerator's Name and Mailing Address Generator's Site Adme(? different than maiing address)
IMimowm EDA 3612 10" Streed, Reckfoxd X, G1168 2177827552

Ganarator's Phone: L

6. Transporter 1 Company N US.EFAIDN
ransporier 1 ompany oM 4. Ssaton 2355 Newbrog Foad, Bateilsve, 2L (81532759799 | s

7. Transporter 2 Company Name U.S. EPA ID Number

l 8. Deslgnated Fadifty Name and Sis Address ; U.S. EPA ID Number

Vradin ED Oreliand Hilta Lol 8290 Frey 251, Doz Jusetiow, T 61620 B1S-574.9000 1491790485

Facfiity's Phone: I
9a. | 9b US DOT Description (ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 2. Unst
HM | and Packing Group (i any)) . No. Type Quantity wiVol,

13. Waste Codes

Yy

1 P
G-Soilw’VDC’sg/?L’ }{ D’} oA} L)?’ | “/y

GENERATOR

14. Specia! Handling tnstructions and Addrtenal Information

Prafile #OHLOSAZ-G08 TRUCK #m.ii‘-/ LICENSE FLATES 2 g 7’7[5 7'.%

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this coneignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are In all respecis in proper condition for transport eccording to applicable intarnational and national gavenmental regulations. If export shipment end | am the Primary
Exporter, | certily that the contents of thrs consignment conform to the terms of the attached EPA Acknowledgment of Consent

 certify that the waste minimization statement fdentified in 40 CFR 262.27(a) (if | am a farge quantity generator) or (b) (if| am a small quantity generator} s trus.

. Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year

g 1 @niee ACe o5 oot __go i | ot oG by le 1u
T, Tarmatonal S M import o us. Oexportfomus. Portof entrylexit:
Transporter signatura (for exports only): Date leaving U.S.: ,-
17. Transporter Acknowledgment of Receipt of Meterlals

Transporter 1 Printed/Typed Name 4 SEgnature y Month  Day  Year
7’;;1 HH sy 5 /’7?%-, Tt s | 45-120) 1/
Treansporfer 2 Privted/Typed Namd Slgnalum/ v Morth  Day  Year

I | 1 |

&
<

18, Discrapancy .

18a. Discrepancy Indication Space [ | gy e [ Residue (] partat Rejection [ Jrul Refection
Manifest Raference Number:

T8, Allamate Fadlty {or Generator] U.S. EPA ID Number

Facity's Phone: |

18c. Signature of Altemate Fadlity {or Gangrator) Month  Day  Year

19 Hazardous Waste Report Management Method Codes {l.e., codas for hazardous waste treatment, disposal, and recycling systems}
1. 2 3 4,

20. Dssignated Facllity Owner or Operator Certification of receipt of hazardous materials covared by the manlifest except as noted In ftem 18
Printed/Typed Name Slgnatuna ZAJ r
' i I(\IJ” i

'EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolets, ,’ 4‘,\\ ? L’;-) ] DESIGNATED FACILITY TO GENERATOR

<———— DESIGNATED FACILITY ——> [TRANSPORTER| INT'L
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Please print or type. (Form designed for use on slite {12-pitch) typewriter.) Form Approved OMB No. 2050-0039

4 | uNIFOR] w_o _1. Generator ID Number . 2. Page 1 of | 3. Emergency Response Phone Mandfest Tracking Nu
NASTEMAMEESR 6000074 _ 0 0498 7 265 JJK
5. Generater's Name and Maling Address Gengrator's Site Address (if different than maling address)
MismBRA 2803 11" Strwet, Rockiord 1L KII00  2N7-782715M2
Generator's Phone: J
6 Transporter 1 Company Name U.S. EPA D Number
+ RA Seatan 2333 Newbura Read, Bokrilore, B . {BLS}STR-OTRD I 4834
7 Transporter 2 Company Name U.S. EPAID Number
8 Designated Fackity Name and Site Address . U.S. EPA ID Number
Yoolin B5 Urchard Hilla Laod S5, £200 Miey 292, Ravin Joncton, i 51020 5i5-874 5000 14181755455

Facflity's Phone’ ) |

9a. { 9b.U.S. DOT Descrption (inchuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tola 12. Unit 18. Wasto Codas

HM | and Packing Group (i eny)) . No. Type Quantity Wiivel )

1.
8 \ s o
~ R v [N A

5 C-Boil v/ VOC's ey, </0 3 ! H e :
L - L’\ / T
@l [ - 7
(L]

14. Spedial Handimg Instructions and Additional Information

FPradile AOELEDL-HE TRUCKE. # LICYNSEPLATER

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully snd accurately described above by the proper shipping name, and are classifled, packaged,
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intemational and national govemmenta regulations. If export shipment ard | am the Primary
Exporter, I certify that the contents of this consignment conform to the terma of the attached EPA Acknowiedgment of Consent.

| certify that the waste minimczation statement identified in 40 CFR 262.27{a} (if | am a large quantity generator) or (b) (if| am a small quantity generator) Is trus.

GeneratorsOfferor’s Primed/Typed Nams Slgnaturs Month  Day  Year
L"('C 77 ﬁﬂ/{’?ﬂl"-- é/ji? /\14 K% e S Ry I _b 1/‘/ 4-— N~ !{/“’ l(,),J | it

18 Internabonal Shipments

&
<

Dlmpuﬂous. ! DExpunfmm us. Port of entryrexit s

Trensportar signature (for exporis only)” Data leavmg U.S.:

17 Transporter Acknowladgment of Receipt of Matenels

Transporter 1 Pritad/Typed Name Signature Month  Day  Year

Transporter 2 Printed/Typed Name Signature Month  Day  Yesr

] [ [ |
18 Discrepancy

18a. Discrepancy Indication Space [ ] g0y, e [ Residue [ parte Rejecton [ Fuil Rejecton

_Manifest Reference Numbsr-
18b Altemate Facdity {or Generetor) US EPAID Number

Faality's Phone:
18c. Signature of Altemate Faciltty (or Generator) Month  Dey  Year

19, Hazardous Waste Repart Management Method Codes (1.6., codes for hazardous wasts freatment, disposal, and recyding systems)
1. 2. 3. 4

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

20. Designated Faclity Ownsr or Operator: Certification of racelpt of hazardous matenala covered by the manifest excapt as noled in ltem 1§a’

== Y7l i) A /511

EPA Form 8700-22 (Rev. 3-05) Previous editicns are obsolete. |gu TED FACILITY'TO GENERATOR
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0033

>

3

GENERATOR

"ﬂﬁﬁw1 Generator (D Number EGO0074 2.Pags 10f | 3. Emergency Response Phone 4 Olbostzcénngﬂw_?hé 6 O JJK

5. Generator's Name and Malling Address Generator's Site Address (ifflffe?ant than maling address)
Ulinoin EPA 23815 11" Suent, Rochdomt L JL 53100  217.7§5.7592

(Senerators Phone: |

8. Tranaporter 1 Company Name . U5 EPAID Number
R4 Sentna 2355 Nowh wg Bond, Balviders, 1l BIS13TEH0 4958
7 Transporter 2 Company Name U.S. EPAID Number
8 Designatad Feclity Name and Sfte Address U.S. EPAID Number ~
Veuka £ 8 Orchnard HillaGind 68, 2290 Bwy 251, Brvia Jurcton, JT, GEG2D 5355749000 FEULIRED

Facliity's Phone: l
ga | 9b.U.5. DOT Deseription {including Froper Shipping Name, Hazard Class, ID Number, ™ 10. Containers M. Tota | 12.Uni 13, Wastn Code
pm | and Packng Group (i any)) No Tipe | Quarty | Wuval ' )

1. \,,f‘ 1

C-Soth vl VOUs () qul oal |17 e
z %q% )
. _
77007 -
l’ —/ ’
14, Special Handling Instruchons and Addtional Iiformation 3
Profile #0H7.00042-608 TRUCK # L__ LICENSE PLATE#

15 GENERATOR'SfOFFEROR'S8 CERTIFICATION: | hareby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and ars in ail respects in proper candition for ranspont accerding to appiicable Intematienal and national govemmenta! regulations. If export shlpmentand 1am the Primary
Exporter, | certrfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify thet the waste minimization statement idantified in 40 CFR 262.27(a) {ff | am a large quantity generetor) or (b) (if! am a small quantity gensrator) Is rue.

Generator'sfOfferor's Pmta’dfl'yped Nams Signature Month Day  Year
W e o Lok Al o foo A | f,wm T s ¢ KK

19. Hazardous Waste Report Management Methad Codas {l.e., codes for hazardous waste treatmant, disposal, and recycling systems) )

1 2. 3 4.

20. Designated Facllity Owner or Operator: Certification of recelpt of hazardous materials covered by the manHest except as noted i ltem 18a e [

4 | 16. International Shipments —
; pme L__llrnpomo us. DExi)oﬂfromU.S. Port of enfryfexit
== | Transporter signature (for exports only} Date leaving U.S.:
17. Trensporter Acknovdedgment of Receipt of Materidls 4 4 .
Transporter 1 Printed/Typed Name Signature | “ i’ //’ Month  Day  Year
. P ! c e~ i
N AN T S AN B - V.S SR G U 5 A N A ) e [ 2 |2 ¢
af}z rhmdl'l'ypede D > Signature N Morth ~ Dey  Year
V4
| ) . I
18. Discrepancy
I 16a. Discropancy Indication Space [ | qugngiy Cipe - [T Restue [ Partis Rejection [ ut Rejection
Manifest Reference Number:
E 18b Atemate Factty (o Generator) ] U.S EPAID Number
]
= Facllity’s Phone:
@ 18c. Signaiure of Alismats Facilty (or Generatar) Monh  Day  Year
o
i

finted/Typed Name LL\ ‘n . Im A‘fr\{\ ;‘@ ]{()Ptﬁ| Vr’

E

el

A Fom 8700-22 (Rev 3-05) Previous eﬁm t /PQ\ OﬁO\ /\wu_) DESIGNATED FACILITY TO GVENEFIATORI
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8 SHEH(BERTd8@Aed for use on elite (12-pitAIJHEMIREI T4 ] FormApproved OMB No. 2050-0039
4 UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Responsa Phone TB‘ M’%
WASTE MANIFEST - “ e 0 AQ87 2 55 JJK

5. Generator's Nams and Malling Address Ll ] ita Address (if differant than maling address)

" ﬁsﬂ“’{ﬁ 2 i
Generator's Phons: J
§ Transportsr 1 Company Namgy 4, Sawtnm 2355 Newbisg Road, Bakrilers, I {BL5}3TRITO9 US. EPAID Numbegg 4 ,
7. Transporter 2 Company Name U S, EPAID Number
8. Designated Facllity Nams and Sita Address U.5. EPA ID Number

Voolin ES Grehasd JInk Landiilt, 2200 Hwy 251, Boviy Joackon, EL §1020 515.874.0000 1412175008

Fasiiy's Phone. ) |
ga. | 9b. U.S. DOT Descripion (including Proper Shipping Name, Hazxrd Class, ID Number, 10. Containers 11. Total 12, Unit 13, Wasie Codes
HM | and Packing Group (if any}} No Type Quantity WiiVol ’

1

C-Seilw V0L 07 8 C{ vey o7 |5 o [
8 D

; @L

| 7L

R mucks_J ¥ g uacewserLatss () CSVBET

GENERATOR

-

N T T S G E Tl s el

15. GENERATOR'S8!OFFEROR'S8 CERTIFICATION: | hereby daclare that the conterits of this consignment are fully and accurately described above by the proper shippmng name, and are classified, packaged,
marked and tabeled/placarded, and are in afl respects in proper cendrtion for transpart acconding to applicable intemational and national govemmenta! regulatrons. If expart shipment and | am the Primary
Exporter, | certiy that the contents of this consignment conform to the terms of the atfached EPA Acknowledgment of Consenit.
| certify that the waste mimmization statement identified In 40 CFR 262.27(a) (if | am a large quanity generator) or {b) {if | em a smal quantdy generator) s true

Generator's/Offerar’s Prinfad/Typed Name Slgnatme Month~* Day  Year
\L Foo P U ! e ""7 l J"‘l/‘iﬂ' [P //_,, T e - I o I “e I //
16. International Shi ta
s ore Shipmen L impotous. O export fromuss. Port of entrylext
Transporter signature (far exports only). Dats leaving U.S.:

17 Transporter Adknowledgment of Receipt of Materlals

T rier 1 Printed/Typed Nams ~ S ; 1 Month  Day  Year
Ahs K pmyes | 01 22 | I
Transporter 2 PrintedfTyped Name I4 Signature Month  Day  Year

18. Discrepancy

18a. Discrapancy Indicaton Space [} gy [ rype [ Residue [ pertiel Rejection [ Ful Rejection
Maniest Reference Numbsr:

18b. Altamata Facility (or Generator) U.S. EPAID Number

Fadiitys Phons |

18¢c. §Im§nure of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Mathod Codes (i.s., codes for hazardous waste treatment, disposal, and recycing eystems)
1 2 kY 4.

r‘\ ..
&5 e

20 Designated FaahtyOwnerorM}prCe(hﬂ of receipt of hazardous materials wveredbytfnmgrfed sxcepl #M ltem 12 v f
Prmted Typed Name 1, T i o

EPA Form 8700-22 (Rev 3-05) PiEvlous editlons are obsolele. W i (’ } @ DESIGNATED FACILITY TO GENERATOR
(g Ao

DESIGNATED FACILITY — [TRANSPORTER| INT'L




Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

1

GENERATOR

UNIFOREW 1. Generator ID Numbar —— 2.Page1of] 3. En?argency Response Phone 0 Ozmg éu‘% 2 8 3 JJK

5. Generator's Name and Malting Address - Generalor's Site Address (if different than mailing address)
IRimpiBPA 2613 11" Siweet, RockBzd (I 61180  J1LI827442

Generator's Fhone: ] J
6. Transporter 1 Company Name U.S. EPAID Number
BA Seutom 3355 Newbwig Huad, Belviders,IL msjmmy I 45954
7. Transporter 2 Company Name US. EPAID Number
8 Designated Facifity Name and Sits Address U.S. EPAID Number
Vaolia IS rchasrd Billsand G, 5220 vy 251, Paris Juartion, 1L £1620 3)5.874.0008 . 1410175805

Faciitys Phane |

ga. | %.U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number, 10. Contalners M Total , | 12 Unit 3
HM | and Packing Group (i aiy)) ~ No Tywe Quanty ] "W, 13. Waste Codes

T ~
C-5eil w/ VOO's QK)LE )‘% 0al 'y /S’. O
Z D

- ]

S1ERL

74, Special Handling Instructions and Additional Infcrivabon

Profile #0FLMDA2-0H TRUCK #_‘ZSM_{/__, LICENSE FLATE#

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment ara fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are bn all respects in proper condition for transport according to applicable intemational and natiena! govemmental regutations. If export shlpmentand | am the Primary
Exportsr, | certify that the conterts of this consignmant canform to the tamms of the attached EPA Acknowledgment of Consent
| certify that the waste muinimization statsment identified In 40 CFR 262.27(a) (r! lama hrwquamny generatdr) or (b) (i) am a small quantity generatar) 1s true.

1 1

19. Hazardous Waste Report Management Method Codes (L.e., codes for hazardous waste treatment, disposal, and recycling systema)

1. 2, 3. 4,

2N /ﬂ ™~ \

20. Designated Faclity QineRo} Oparator: Chriification of receipt of hazarous meésrials covered by the mantfesflexdadt Mnoteghin ltem j6a

Generator's/Offeror's Printed/Typad Name j Signa_gra Month  Day  Year
. ,i - N T ,
V| Brcc 1 &7 e Azg el s gee# P | ‘/"72'4/‘ & - T X a2 KV
—1| 16, Inlematonal Shipments R -
E 8. Intemaional Shipmen Himporttou's Cepottomus. Parl of entrylexit:
= Trampodaslgnahm(foréxpnrtsonly) . Data leaving U.S.: ‘ "
£z | 17. Transporter Acknowledgient of Recatpt of Materials B
E Transparter 1 Printed/Typed Name Sugnature ¥ Month
] - R /| ]
g l?)ffl A"L’L ,(‘[ e | "-——,m A e m———— e e — ' ' / J( ‘
E Transporier 2 Printed/Typsd Name “Signature Month  Dsy
18 Discrepancy
S -
] 18a. Discrepancy Indcation Space [ | ¢y ngy Caype ™ [ JResiue [ partel Rejecton [ Jrut Rejection
Manifest Reference Numbet: N
E 18b. Altemate Faciity {or Generator) . U.S. EPAID Numbst
2
L | Facllity's Phone, l
l?—‘ 18c. Signature of Altarnate Faciiy (or Genarator) Month  Day  Year
3
(]
il
Q

Printed/Typed Name (\ /I{—// Slgm{m//f(’] JMonth' Day I Year

A Form 8700-22 {Rev. 3-05) Previous editions are obsolete ; -

-w

N( 1 87) DESIGNATED FACILITY TO GENERATOR
s
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Please print or type. (Farm designed for use on elite (12-pitch) typawriter.)

y 1. Generator ID Number n e
} “WL DI04

2. Page 1 of | 3. Emergency Raspanse Phons

Form Approved. OMB No. 2050-0039

"664987259 JJK

§ Generator's Name and Maling Address
Hizen; ¥PA 2613 10" Sbeot, Racldhad I 6109  HT.782.9502

Gonerator's Stte Address (ff different then mafling address)

| 8?4 1163

Generator's Phona! |
6 Transporter 1 Company Nems U.S. EPAID Number
R4 Fracen 2343 Nowburu Doad, Bolrsiove, Il E15) 375,979 4854
7. Transporier 2 Company Name U.S. EPAID Number
8. Designated Faclity Name and Site Address U 8. EPAID Number
Vrolin P Urrbsrd HilsLeand B, 6799 Bevy 251, D s Jumetion, 1L GIO2D $35-£74.9900 2330 Wi TN
Faciity's Phane : |
ga. | S0 U.S DOT Descripion (including Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11 Total 12. Unit 13, Waste Codl
Hm | &nd Packing Group (if any)) No Twe | Quanity | wenvol : e
1
o L ('ﬂ
E C-Soit W/ ¥ 'or“ ST o S A SO
=z
w
o

L 500(

14 Special Handling Instructions and Additional Information™  *

Profike SORLOAL-606 TRUCE S,

-) - I/_“‘

LICENSE PLATER ) ¢

Exporter, | certify that the contents of this conssgnment conform to the terms of the attached EPA Acknowledgment of Consent.
| eartify that the waste minimization stalemant identfied in 40 CFR 262.27{g) (if | am a large quantity generstor) or (b) (if | am a small quantdy generator) s true.

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describsd above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicabls mtemational and national govemmental regulations. if export shipmant and | am lhe Prmary

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

717 ”7

Generator's/Offerar's Prted/Typed Name Signature Month  Day  Year
3 ‘gj;-'(.’ O AP A T PN PRy I 2 o &5 B e o l\’)‘.' ':J‘J I i
E 16. emational Stipmert Himporttous U esportfrom us. Port of antrylexit
= | Transporter signature {for exports only): Data lgaving U.S."
5 17. Transporter Admowtedgment of Recalpt of Materdals
u -
f | Transporter \1 aneleyped)Name Signature PN l.-, , Mo{n}ﬂll Day  Year
g s Ha N o | SR PE | ¥4ao] /1
Z [ Transparter 2 Piiea Typed Narm Signature Month  Day  Year
E I |1 1
18 Discrepancy
[ 188 Discrepancy lncication Space [ ] gy Uy = Ul Resicue [ Pertiet Rejacton (] rut Rejection
: Manifest Reference Nurmiber:
E 18b. Altemate Fadlfity {or Generator) U.S. EPAID Number
2
L= | Fadllty's Phone: I
'?_, T6¢. Signature of Allemate Facilty {ar Generator) Month  Day  Year
g ||
% 18. Hazardous Waste Report Management Mathod Codes (l.a., codes for hazardous waste treatment, disposal, and recycling systems)
=1 2, 3. 4,
- A‘/‘\ \
20. Designated Facillty Cwner orOperaﬁJ on of nﬂ!pt of hazardous materials covered by the manifest except/4s jp Itgﬂ1 18a ~
nted/Typed Name U §ignature N
éé [ 4

DESIGNATED FACILITY TO GENERATOR

.



l Plgase print or type (Form designed for use on ellte {12-pltch) typewriter.) Form Approved. OMB No. 2050-0039
( l 4 UNIFORQ’M"S" 1. Generator [D Numbsr i 2.Page 1 of | 3. Emergency Responss Phone 4. Wanifest Tracking Nu_rﬂier
| WASTE MANIFEST ] 004987282 JJK
l ' 6. Generator's Name and Malling Address WioisEPA 3613 £1™ Strent, Rockbrd |1, G &Bam%qﬂm%géﬂ diffarent than malfing address)
I‘ { Generator's Phone- I _
! 5. Transporter 1 Company Nambih Moame 1355 Newbtag Read, Belriiere, ih U EI Rz US. EPA D Numbel 953

' 7. Traneporter 2 Company Name U.S. EPA [D Number
I{ 8. Detlgnated Faciiity Name and Silo Address - U.S. EPAID Number
! Veolin £5 Onchanl Hills Lawi ], 3200 Kwy 261, Mavi hmction, I, 61020 $15.574.9000 241087:835
; Faclity’s Phae. |
, 9a, | 9 US DOT Description (ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Cantelners 11 Total 12. Unit 13, Waste Codes

Hi | and Packing Group (if any)) No. Type Quantity Wilol '
1.
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15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and accurately described ebove by the proper shipping nams, and are dlassrfied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and natonal govemmenta regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste mmmmization statement identified In 40 CFR 262.27(s) (if | am a large quantity ganerator) or (b)t(jfl am a small qmnyﬁgenmtoo istue

Ganemoa‘sIOﬁarurs Pnntsdﬂwed Name S!gna@ i L__/, Month  Day  Year
! Ty fACT e AGinT For JTPK | ()‘4 /'7 |[f'| /8 /
E Tﬁ;::‘:ﬂ:’:f(:’m onlyl)::] im0 US Dlesottonus, Data l-ving u .
E 17 Transportar Acknowisdgment af Receipt of Materials

Transparter 1 Primefi/Typed Name C \ ﬁ- Month Year
o \ \{7
%Mz Hans e PN D T ANy n}u
§ parter 2 Printed/Typed'Name Sgnare ¥ AW 'Monlh Day

18. Dlsm;pency
] 18a Oiscrepancy ndcationSpace [ 1 ¢ gy Ulrype [ JResiue [ Ipartiai Rejoction ) Fun Refection

Marifost Rooroncotumber:

E 18b Altamate Fadiitty (or Genarator) U.S. EPAID Number
o . -
ﬁ Faclity's Phone; I
@ [7&c. Gignature of Afemets Faciity (or Generalor Month  Day  Year
S [ |
% 19. Hazardous Waste Repart Management Method Codas (1.e., codes for hazardous waste treatment, disposal, and recycling systems)
=1E8 2 3 . 4

20, Designated Faclllty Owner or Operator® Certification of recelpt of hazardous papﬂals covered by the manifest except &9 nted hijem 1Bay [

nted/Typed Name ‘ Signature \W4 y Mffth D?‘ Yoan
\Y B 1)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
‘r UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3. Emergency Respansa Phone 4@6@ Number
WASTE MANIFEST { 0 49%7283 JJK
5. Generali SNATA BIFIEING Address MLCINDNTSE Generator's Site Addrass (i different then maling address)
4 . o 2 P . =
Generator's Phone: Mz ERA 2513 12" Stuae, Reckbad ,IL 61!09 2WT.T827392
6. Transporter { Company Name U.S. EPAID Number
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15 GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurataly described abave by the proper shipping name, and are dessified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable intemational and natianal governmental regulations. If export shipment and | am the Primary
Exporter, | cartfy that the contents of this consignment conform to the terms of the attached EPA Acknowtedgment of Consant

1 certiy that the waste minimization statement identified in 40 CFR 262.27(a} (if | am & large quaniity generator) or (b} {fLam @ smali quantity gepérator) is tue.
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| i i
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= Transporter signatura {for exports only): Date leaving U.S.’
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5 Transporter 2 Printed/ Typad Name Slgnature ) Month ~ Day  Year

£ l (1 |

18 Discrepancy
[ 18a. Discrepancy ndication Space [ | gy Ulwps [ Jresidue ) partia Refection [ Fut Rejection
__Manast Relerence Number

E 18b. Alternate Facllity (or Generator) U.S. EPAID Numbar

G .

& | Fachtys Prone: -

@ 8¢ Signature of Allemate Fachity (of Generaion Month | Day  vear

g | |

% 19. Hazardous Waste Report Management Method Codas (l.6., codes for hazardous waste treatmant, disposal, and recycling systsms)

i1 2 e 4
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5. Generator's Name and MaiEng Address Gensrator's Site Address {if different than mailing address)
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8. Transporter 1 Company Name U.S. EPAID Number
W jdaxs X, BI5)13TR NG I 834

7. Transporter 2 Company Name U'S EPAID Number
8. Designated Feclity Nams and Sito Address U.S. EPA D Number

Vaokin €5 Grrlaxd Hilks Lasd i), 5300 Bwy 251, Dariu Saection, 7l 53028 515.574-201% 34ROLTEENS
Facilty's Phare: 1
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14 Speclal Handling Instrucbons and Additiona! Information
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping nama, ard are dlassified, packagsd,
marked and labsted/placarded, and are in all respacts in proper condition for transport according to eppicable Intemational and national govemmemal reguiations. If export shipment and | am the Primary
Expartar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent

| corbfy that the waste minimization statement identified In 40 CFR 282.27(s) (if | am & large quantity generator) or (b) (il em a smal) quanﬂ!y ganayﬁr) 15 true
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19 Hazardous Waste Report Management Method Codes (| 8., codes for hazardous wasty treatment, dispose, and recyciing systams)

E T8 Termaonal Spmoris U impotouss. [ exort fomus. Portif entylet §

= | Transporter signature (for exparts only): Datb leaving U.S.:

B2 | 17. Transporter Admowiedgment of Recaipt of Matarials / .

1~ Tlanspuﬁn Pmteleyped Neme ] Sgratre < i . Munth , D:;ly; Year

g - h }L [ e i t I ; 3 e - l I

E TransportafZPrhtednypad Name Signature '] Momh Day  Year

18. Discrepancy

I 16 Discropancy ndkation Space [ ] quangty [ Trype [ resuce (] et Refecton (] Fut Refection
Manifast Refarance Number:
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E, 18¢ Signature of Atemate Facliity (or Generator) , Month  Day  Year
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1. Generator ID Number 2.Page 10f | 3 Emergency Response Phom; 4. Manifest Tracking Number
VoAt 1} 010300074 e 004987258 JJK

5. Gengrator's Name and Mailing Address Generator's Site Addrass (ff different than malfing address)
NEasm TVA 2613 10 Smeot, Racklind 1L _GH.BD VIR TSR

Generator's Phone: | —
6. Transportar 1 Company Name U.S. EPAID Numbaer
RA Bouton 2335 Kowbarg Mend, Boleiden b {813) 3769789 I 4354
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8 Designated Facilty Name and Ske Address U'S EPAID Numbr
Vaslia K5 Ovelinzd Holls Land G, $200 Hoy 252, Duv is Joetion, 30, G120 515874900 AR TS

Faclity's Phone: ' |

9a, | 9b: U.S. DOT Description (including Proper Shigping Name, Hazard Class, ID Number, 10. Contamers 1 Total 12. Undt 13. Wasts Codas
KM | and Packing Group (if any)) No. Type Quantity Wiiol. )
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VT tut

14 Special Handling Insbuctions and Additianal Inksrmation

Profile #0VLOGSE-G08 TRUCK #—— LICENSE PLATER

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately descitbed above by the proper shipping name, and are classified, packaged,
marked and labeted/placarded, and are in all respects in proper condiiion for transport acconding to applicable intemational and national governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of tvs consignment confarm to the terms of the attached EPA Acknowledgment of Cansent. ,

I cerlfy that the wagte minimization statement identified in 40 CFR 262.27(a) (if | am & large quantity generator} or (b} (il am a smill quentity generatar) Is true.

Generator's/Offeror's Prmted/Typed Name ] : ;,’ ,,,{7 :f‘y\f _ Month  Day  Year
= 4., e - BT Y S “ .
' ooy M, Aeind e I | Loy T/ o4 | (e
T6.Tmatral Spments [ impetous. [ exottromuss. Portof entrylextt .
Transporter signature (for exports oniy). Date leaving U S

17 Transporter Acknowledgment of Recelpt of Matenals

Tran¥porter 2 Prntad/Typed Name Month  Day  Year

Trang 1 Printed/Typed Nal g 4 Day  Year
'l } _ s *
£ pn (#resa I'Zi; [ e ITr L1 Y
|

[
18. Discrepancy

18a Discrepancy Indication Space [ | g gyt e [ I Resicue [_pertal Rejection [ it Refection

Manifest Reference Number;

18b. Altarnate Faciity (or Generator) USS. EPA ID Number

Facility's Phone: l
18¢ Signature of Alternate Facility (or Generator) ] Month  Day  Year

19 Hazandous Waste Report Managemant Method Codes {16., codes for hazardous waste treatment, disposal, and recyciing systems)

1. 2, 3 4

20. Daslgnated Faclity Owner or Operator: Certification of receipt of hazardowus materials covered by the manifest except as noted in Item 183
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=
2
:
3
2
g

Prntac/Typed Name ) Signaiure Month  Day  Year
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EPA Form 8700-22 (Rev. 3-05) Previous edifions are absalete.
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l A Swaian 2355 Nowlare Road, Holviders, 1L {5153 3755705 I $854
7. Transparter 2 Gompany Name U.S. EPAID Number
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Facifity's Phone: I
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. 15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all raspects in proper condition for transport according o applicable intematianal and national govemmental regulations. If export shipment and | am the Pimary
Exparter, | cortify that the contents of this consignment conform to the terms of the attached EPA Acknowlsdgment of Consent.
I | certify that the waste minimizafion statement Wentified m 40 CFR 262.27(a) (i | am a large quantity generator) or (b) (ifi am a small quantity gémrmnr) true.
Generator's/Offeror's Printed/Typed Name Signatue .~ ‘- ;// Morth  Day  Year
! [ hoyy M Fart NéerT don 2 1p” | L, A Lo/ )72 |/
3 b 7 y
E 16. Inlemetional Shipmenis [ impottouss. [ eqottomus. Portof gutffont
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E | [ 1 ]
1 4 |18 Discrepancy
l ] 16a. Discropancy indcation Spacs. ] gy, [ rype (] Residus [ pertil Rejocton (] Fut Rejoction
' __ Mafost Referenco Number '
E 18b. Atamate Faclfity {or Generator} U.S. EPAID Number
E
& |Factiys Phone ] |
@ 18c. Signature of Altemale Feclty {or Generator) Month  Day  Year
B: 1 1
% 16. Hazardous Waste Report Management Method Codas (0., codes for hazardous wasts treatment, disposal, end recydling systoms)
. 2 3 - 4.
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4 | UNIFORM HAZARDOUS |1 Generator [D Number 2. Page 10of | 3. Emergency Respanse Phone Manifest Tracking N

WASTE MANIFEST | 004387256 JJK
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Generator's Phons.
6 Transporter 1 Company Nam& ™~ ="

4L
US. EPAID Numbe? i

7. Transporter 2 Company Name U.S. EPAID Number
|8 Designated Faciity Name and Sile Address U.S. EPAID Number
Voolia ES Sochaord Hiths Lnsd 0, 5200 Hwy T51, Harix S fon, L 61020 £25.574-0060 1410175005
Faclity’s Phone: I
ga | 9b.U.S. DOT Descnpton (induding Propar Stipping Nams, Hazard Clase, ID Number, 10. Contanars 11. Total 12. Unlt 13, Wasto Cad
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14, Spacial Handfing Instructions and Additional Informaron
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the cortents of this consignment are fuily and accurately described above by the proper shipping nams, ard are ciassified, packaged,
marked and labsted/placerded, and are in afl respects in proper condition for transpart according to applicable international and nationa! govemmentsl regulations. If export shipment and | am the Prhm:y
Exporter, | certify that the cantsnts of ths cansignmert conform fo the terms of the attached EPA Acknowiedgment of Cansent.
| certify tha the wasts minimization statement |dentfied in 40 CFR 262.27(a) {f | am a large qmtygenetm) of (b) (i1 am a small quartity ganerator) is true.

Gensrator's/Offeror's PmnedITy'padName ~ Sinat; %re P ’_,/ Moth  Day  Year
{ g ij M {r: Adiar {oR T4 | g é | I/(S) I//
E 16. Intemational Shipments I—_-] Impart to U.S. D ExportfromUS Port of entry/exit:
= | Transporter signature (for exports only): Dats leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 PnntedTyped Nema N Sugnatm'e /
2 - Yl
2 - At d I Yy I/?I}/
5 Transparter 2 Prnted/Typed Name ~ / ignature -~ = b AW Vil Month  Day “Yéer
E I L [ 1

18. Discrepancy
I 18 Discrepancy Indication Spaze. [ | gy Cipe [ Resitue [_] partiaf Rejection [ Fur Rejoction

Manifest Reference Number:

E 18b. Alternate Facllity (or Generator) U'S. EPAID Numbar
o
i | Faollty's Prione. |
@ T8¢, Signeture of Aliemate Fadifty (or Generator) Monh  Day  Yesr
3 ||
% 19. Hazardous Waste Report Management Method Codes (e , codes for hazardous waste treatment, dispod), and recydling systems) N
a

1. 2. 3 / 4,

20. Designated Facility Owner or Operator: Certification of resejpt of hfxardous materials ooveted by the mafﬂfw except as ntmﬂ{n hsmﬁ 8a

i o=V, T
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Plaags print or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approvad. OMB No. 2050-003§
UNIFORM mwg} 1. Generator D Number 043 LA TA 2.Page 1 of | 3. Emergancy Response Phone 4. Manifest Tracking Number
v WASTE MANIFEST f 00498?281 JUK
5. Generator's Name and Mallng Address Generalors Sfio Address (If different than malfing address)
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7. Transporter 2 Company Nama US EPA ID Number
8. Designated Facility Name and Site Address U.S EPA D Number
Vaolin BS Crehand Bk 1 anAfl, 5299 Fwry 351, Derix Juaction, B 61000 S15.874.2008 1419173085

Facity's Phane. |
ga, | 8b.U.S DOT Descsipfion {including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 1. Tolal 12 Unit 13, Wasto Codes
fy | and Packing Group it any) No Tee | Quentty | winel 3
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14 Spaca Handiing Instructions and Additional Information -
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-

15. GENERATOR’SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and eccurataly dsseribed above by the proper shippmg nams, and are dassified, packaged,
marked and labeled/placardad, and are In all respects In proper condition for transport according to epplicable intemational and national govemments! regulations. If axport shipment and | am the Pnmary
Exporter, | cartify that the contents of this consignment corform to the terms of the ettached EPA Acknowledgment of Consent.
| certify that the wasts minmezation statemant idsnttied 1n 40 CFR 262.27(a) {if | am a large quantily generator) ar (b) (i (f} am a small quantity gepeyator) Is true

19. Hazardous Waste Report Managemsnt Mathod Codes (1.6., codes for hazardous waste treatment, disposal, and recyding systems)

1, 2. 3, ' 4

20, Dasignated Facility Owner or Operator; Certification of receipt of hazardous materigi$ covered by the manifast except s noted In ltem 18a '
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=1 Tranaporter signature (for exports only) Date leaving U.S.
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= | I

18. Discrepancy i
] 18a. Discrapancy Indication Space [ | gy Clrype [ Residue [T Patsat Rejscton (] Full Refection
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4 | UNIFORM HAZARDOUS {! Ganerator ID Number 2 Page 1of | 3 Emargency Response Phone
WASTE MANIFEST 004987254 JJK
5. Generator’s Name and Ml TIPS TRy WO HTRONS T thmm allng address) 9%
Gsnerator's Phone* . |
6 Transporter 1 Company Nema . U.S. EPAID Number
7 Transporter 2 Company Name U.S EPAID Number
8 Designated Facifty Name e SlaAdBReor. hard Hak Laso b, C23) Bw ¥ 251, B Smactan ik G020 BISE] U.S. EPAID Nu ] i
Facility's Phone: ' l
ga | 9b.U.S. DOT Descnphon {including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11, Total 12. Unit 13. Wasta Codes
HM | and Packing Group (i any)) Na. Type Quantty | Wtiol '
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@7/06/ \j ou) |07 | £ I

GENERATOR

312155 |

14. Special Handing Instructions and Addtional Irformation
Frofile ¥OHIOGD42-G08 TRUCE & LICENSE PLATE#

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby deciara that the contents of this consignmant are fully and accuratsty described above by the proper shipping name, and era dassifled, packaged,
marked and labsled/placarded, and are In all respects in proper condition for transport according o applicable international and national governmental regulstions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment confierm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizaticn statement wdentified in 40 CFR 262.27(a) (If | am a large quantity generator) or (b) (il am a small quantty generator) Is true.

*

i Ui von ftey AL LGt G

11

19 Hazardous Waste Report Management Method Codes {i.a., codes for hazardous waste treatment, disposal, and recycling systems)

E 16 Inematonel Sh'pme)’fs (Timporttous. [ exportiomus. Port ofentryie
= | Transporter signature (for exports only). . Date leaving U S
0 | 17, Transporter Acknowledgment of Recelpt of Matarials
: Transporter 1 Printed/Typed Name Signature Monih  Day  Year
44 | L 1|
o <z: Transporter 2 Pnnted/ Typed Name Signature Month "Day  Year
18. Drscrepancy :
[ 8. Discrepancy Indcaion Space [ ] qyaryyy U vype (] Residve [ Partiat Rejection [ Fun Reectton
Manifest Reference Number.
E 18b. Altemate Facility (or Generator) U.S. EPALD Number
—
Q . .
& | Factity's Phone: |
@ 18c. Signature of Altemate Faciity (or Generator) Month  Day  Year
(3
»n
i
[~

1. Iz E 3. ry

-~

/'\ -

20, Designated Facily Owngfof q;!a-amﬁmfmnaﬁ of recelp! of hazardous matarials covared by the manifest except as nated'¥} |
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GENERATOR

Please print or type. {Form designed for use on elite (12-pltch) typewriter.) _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |1 Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manlfm‘ruddngumbor
WASTEMANRESICN 2000074 004987251 JJK
5. Ganerator's Name and Malling Address Generator's Ste Address (if different than malling eddress)

MimoisFRA 2013 I3™ Sweot, Rockfind |1k 61102 207752750

Generator's Phone: |
§ Transporter 1 Company Name U.S. EPA ID Number
RA Seaion 2355 Novburyg Rosd, Helyifiere, I {8!5}5’!8-979!3 | 4954
7 Transporiar 2 Company Name U.S. EPAID Number
8. Deslgnated Facilty Name and Site Address U.S. EPAID Number
Voulia ES Gichasd Hilk LacdG, 5220 Shey 251, Davis Jumcion XL 51000 515874845 1439375005

Faciity's Phone: ‘ -
ga | 8b.U.S. DOT Deserption {including Propar Shipping Name, Hazard Class, ID Number, ' 10. Contalners 11. Total 12, Unit 13, Waste Codes
HM | @nd Packing Group (4 any)) No. Type | Quantty | WAl )

1, {»7 ~17 /

' 5 a ’
C-Boillw! VOO's pey |B7 | ts |7
2 7] :
j J

3

4,
14. Spedial Handing Instructions and Additional (nformation

(_-—? ‘{ - f ('
Profile #0HLODAT-503 TROCK #__,/ / ‘/ LICENSE PLATES 6 g J? ] 4

A

15 GENERATOR'S/QFFEROR'S CERTIFICATION: | hereby deciare thet the contents of this consignment are fidly and accurately described above by the propsr shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in propsr condition for transport according o applicable intemational and national governmental regulations. if axport shipment and 1 am the Primary

&
<

| cerhfy thet the waste minimization statament identified 1n 40 CFR 262.27(a) (if! am alarge qmnt\ty ratnr) or jp)'(fam asmal quantily generator) s true.

*s/0fterors Printe
?" L;é: (AR FecTgypn) /Sd/,{ug

Exporter, | certify that the contents of thes consignment conform to the terms of the attached EPA Acknowledgment of Consert.
A

16.Intemational Sltpmama D Import to U.S. D Export from U.S. Port of Iexit
Transporter signature (for exports only): Date feaving U.S.:

17. Transporter Acknowtedgment of Recerpt of Matariate

e DT B Tl

+—— DESIGNATED FACILITY —— |TRANSPORTER/| INT'L

Transporter 2 Printed/Typed Name Signature - Month  Day  Year

18 Discrepancy

18a. Discrepancy indlcaton $pace [ | qyyanuy Clyee [ Resaiue Clrata Rejection [ Futt Rejection
_Marifest Refaronce Number:

18b. Altemata Faclity (or Generator) U.S. EPAID Number

Faclity's Phone:

16¢ Signature of Atemate Facity {or Generator) Month  Day  Year

| 1

19 Hazardous Waste Report Management Method Codes {1.a., codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3. 3
20 mgnmsi‘:aoﬂWOWNOpnmr Cemﬁmuonofrﬁm n%abwvemdbythem;zlfss;exceptq;{ifg)}lte/mh&a/ {jévrl iDI /( lv /
yped Name gnature
libid

lE
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Please print or type. (Form designed for use on alite (12-pilch) typewriter.}

Form Approved. OMB No 2050-0039

>

A

GENERATOR

UNIFORM HAZARDOUS 1 Generator 10 Numbsr 2 Pags 1 of | 3. Emergency Responss Phone

WASTE MANIFEST

4. Manffaat Tracking Numbsr
004987248 JJK

5. Gensrators Name and Mailing Address Generator's Stte Address (if different than mailing address)

KRKNCOUN A Soats Wil FRS RN i Bo P I8 610005, W59 - a8ss
Gensratar's Phone’ I

6. Transporter 1 Compeny Name U.S, EPA ID Number

US EPAID Number

7. Trangporter 2 Company Name

Facdlity's Phong I

8 Designated Faciity Name & SHBARISEIcChaxE TABL: R ASTill, B vy 25d, D s JuarGion, K GLAZ0 §15.374-0000 US. EPAID Numbgrd] 2175835

9a. | Sb.US DOT Description (including Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11 Total 12 Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiNol,
! CBoil v 7 )
] JO & |IT |1 '

2

1%,

14. Special Handing Instructions and Addriional Information
Profite HOHLOUG42 408

TROCK # _Q]Jp_l_’__ LICENSE FLATER 545 &‘;?0

" Exporter, | certify that the contents of this consignment conform to the terms of the altachad EPA Acknowledgment of Consant.
lcerﬂt\/ﬂ'lamswaste minimization statemldentﬁed in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if | gm a small quantfy generetor) Is true.

16. GENERATOR'S/OFFERCR'S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and accuretely describad ebove by the proper shipping name, and are classtfied, packaged,
marked and |absled/placarded, and are In all respects In proper condition for traneport according to applicable international and netone! governmantel regulations f export shipmant and | em the Primary

Ge Offerar’s Printed/ Ty
:r/f/f.; /{pz‘é /f;t"fﬂ .’a{‘c/nug," | %,g//_ﬁ-—

Month

at/lﬂ/ |//

16. intemational Shipments  \

T8c. Signatrre of Altemala Faditty (o Generator)

Month  Day  Year

19. Hazardous Wasta Report Management Method Cades (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1 2 3.

~— 4,
™ 2N W

20 Designated Faciity Owner or operﬁo" cﬂm of mea\d; of hazardous matenals covered by the mantfest axcept ¢ it

jepis |

nted/Typed Nama

‘:::

E DlmpontoU.S. DExpnnfmmUS Port of entryfext:
= | Transporter signature {for exports only). Date leaving U.S..
£ 17 Traneporter Acknowtedgment of Recelpt of Materials .
E ;a‘mponar 1P yped Name S;gnatqre Day Year
S(2ary HYOL 1S = Im IMI:!
ﬁ Transporter yped Name . Signature 3 Year
E | I |
18. iscrepancy
I 18a. Discrepancy indicaion Space [ ] g gy Cryee [ Residue L] pattist Reyecton [ Full Rejection
Manifest Referance Number.
E 16b Alterate Facility (or Generator) U'S EPAID Number
Q
E Facilty's Phone: I
z
g
=
(]
7]
L
a

N
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o, .
Please print oﬁwﬁ‘mg ned for use on elite (12&%?&%4 Form Approved, OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1of | 3. Ememsncy Rw Phono 4.“61 Tmldngmnber
WASTE MANIFEST : 0 49 7249 JJK
5. Generator's Nams and Mallng Address Generator’s Sho Address (if different than ma!Tkﬁddress)
Winaiy BoHA M13 11" Soenr, Rockbhed XL S1000 20778207492
Generator’s Phone l
6 Transporter 1 Company Na , j US EPA ID Number
"RA Soaton 2355 Newhtsg Resd, Bewrders, B (01513708790 4834
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and it Address U.S. EPA ID Number
Vool § ﬂ'q Credened Hills Landfild, 8200 they 253, Daviy Junction, 3 S1000 515574 2005 1910175583
Facifty's Phone* I
9a. | 9b. U.S.DOT Description {including Propar Shipping Nama, Hazard Class, ID Number, 10. Containers 4. Tota! 12. Unit 13, Wasts Codes
HM | and Packing Group (it any}) No Type Quaritty WiNol. )

C-Seil w/ VOC's O u( VL ool | b7 15 | )
| 212 -

GENERATOR

J

14. Special Handling Instructions and Additiona! Information

o~ f r_’" 4 ‘/ C]
Brofile AOLLOMG2-313 TR’U‘(iK#‘é Q _({ . LICENSE PLATER ‘_:))')’ 12

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | haraby declare that the contents of this consignment are fully and accuratsly described above by the proper shippmg nams, and are classified, packaged,
marked and lahsled/placarded, and are In &ll respects in proper condition for transport according to applicable intemational and national govemmental regulations. if export shipment and { am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowfedgment of Consent

| certify that the waste minimization statement identified mn 40 CFR 262.27(a) (f | am a large quantity generator) or (b) (if| am a small quantrly generator) is true
l’sIOffercl’s P?m/rrﬁn W Month  Day W
Gt o Tipdt) Bodne. 1271/7|

<
<

T Fmatora Fipmers Climpotous. - U ot romus Port of entryldt:

Tranaporter signature (for exports only): Date leaving U.S.:

17 Transporter Acknowkedgment of Recelpt of Materials

Transporige] Prinled/Typed Name . ~Siggtare N Month  Day  Year
oy A ] o, V0 L 4 111

Transporter 2 Printed/Typed Name Slgnatum o Month Day  Year

18. Discrepancy

18a Discrepancy Indicaion Space [ ] gy U type [ Residue [_] pertl Refection (] Fut Rejection

Mantfest Reference Number:
18b Alternate Facllity {or Generator) U.S. EPA ID Number

Fagility's Phone:
18¢. Signature of Alternats Facilly {or Generator) th  Day  Year

19. Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recydling systems)

1 —] z 3 2.
A0 1™
20 Deslgnated Faciity Owner or Opar} Cepﬁn’a&m of q&nlm of hazardous matarls covared by e manfeat except qé YIYER.

<«—— DESIGNATED FACILITY ————> [TRANSPORTER| INT'L

e W e (Jﬂ({ / S oM T

A Form 8700-22 (Rev. 3-05) Previdlisedifions are obsolete. \{ ‘ A LO DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form dasigned for use on elite (12-pitch) typewriter.) Form Approvad OMB No. 2050-0039
1. Generator ID Number 2.Pegs 10f | 3. Emargancy Response Phons Manifest Trackin,
4 | UNIFORM HAZARDOUS | . ] 98
WASTE WENIEBSICEC JLGB000TA 00 4887253 JJK
5. Generator's Name and Mailing Address Ganerator's Sito Address {if different than maiing address)
v MinoixEPA 2603 11" Sorect, Reckxd (1L 61109  2WT782.75%2
Ganemator's Phone: I
8 Transporter 1 Company Name US EPAID Number
RA Soaten 2555 Newhusg Road, Belvidern, Ik {_MS_) I8 I 4954
7 Transporter 2 Company Name 1.8, EPAID Number
8 Designated Fadlity Name and Site Address U.S. EPA ID Number
Venbin IS trechard Hills Landsilt, $200 Hy y 251, faviy Juecdon, I 51620 815.574.0000 131017515

Facility's Phong: I
ga | 8b.U.S. DOT Description {inctuding Proper Shipping Name, Hezard Class, ID Number, > 10. Containers 11, Total 12. Unit 13.Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wit/Nol, )

; c:--smwfvoc’smg,Z%%) oo (W7 | 15 |¥
E13105

GENERATOR

14, Special Handling Instructions and Additiona! Information

Profils SOFLOOOA2-60% TRUCK # 5 S e/ LICENSE YLATE# ?> o 7| )’

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accuratety described above by fhe proper shipping name, and are classtfied, packaged,
marked and labeled!placarded, and are in all respects in proper condition for trensport acconding to applicable intemational and national governmenta! regutations. |f export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknawledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanhly generator) or (b) (if| am a small quantity generator) is true.

R 0ty e fod Tapg) & y0p Wﬁg/ 0151/

P
<

E 76, Intemational Sipments [:l mportto U.S [:] Export from U S Port of entrylexlt

== | Transporter signature (for exports only): Dats leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials

& [Transporter 1 Pmted/TwaErne Lﬂ, sz; Year
[=]

X B Fguedot wet C [f7eeper |4 1~ 14/
E Emrz Prnted/Typed Name " Signaturs Month  Day  Year
E I L 1 1

18. Discrepancy .

18a. Discrapancy Indcation Space [ | guentty Clryes [T Rositue [ Partal Rejcton [ Fut Regecton

Manifest Reference Number:
£ [ 18b- Atemats Faciiy (or Generator} U.S. EPA ID Number
—
Q
E Faxility's Phone: l
& [8c. Signature o Allemate Facéity (or Ganerator) Month  Day  Year
3 ||
% 19. Hazardous Waste Report Management Method Codes (1.8., codes for hazardous wasfe treatment, disposal, and recycling systems)
g8 2 3. 4,
N ™
20. Designatad Facility Owner or Operator: QA ofﬂamlpin,hamdom matsrials covered by the manifest except as nde ILman}\ma j

PrintedTyped Name ( / N Signature f' /
L) l £ i I
EPA Form 8700-22 (Rev 3-05) Previous editions are obsolsts. { r/ ) {’ /g,v Z DESIGNATED FACILITY TO GENERATOR

N

T Gl G ol G G N an B N O aE o o e =

R S —



et et . e e e e o Y S e — — . ey e e . s et — — — — = e —— —— ——— . e = —— et — e —

Please print or type. {Form destaned for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

) _J11- Generator 1D Numbei o 2.Page107] 3.Ei Responsa Ph 4, Manlfost Tracking Number
| ethar o wwssn R ] G04987250 JUK

5. Generstors Nams and Maiing Address Generator's Site Address (I differert than maling address)
MirnizTDA 2683 51" Stivot, Rockis=d L 1 61102 207827552

Gensrator's Phone: l —
8. Transporter 1 Company Name ) U.8. EPAID Number
R4 Sexion 3353 Newbarg Read, Holriore, 46 {519) 3759799 I 48548

7. Transportsr 2 Company Name U.S. EPAID Number

8. Designated Fad-ny Name and Site Address U.S. EPA ID Number
Veolin 8 Grehord Hills Landiil, 8290 Bwy 251, vz Jonciion, Il 53020 $15.574-0004 141971750053
Faciity's Phone: I

ga. | 9 US DOT Description (including Proper Shupping Nams, Hazerd Class, ID Numbss, 10. Contamners 1. Total 12, Unit
HM | and Packing Group (if any)} No. Type Qusntlty WiNval.

: ”“W““giniﬁO osi o7 s |7
/\()

13. Waste Codes

GENERATOR

14 Special Handlmg instruckons and Additicnal Information

LICEFNSE PLATER _

15" GENERATOR'S/OFFEROR'S CERT(FICATION: | heretry declare that the contents of this canrsignment ase fully and accurately described above by the praper shipping name, and are clasaffied, packaged,
marked and labsled/placarded, and are m all respecis in proper condition for transport according to applicable international and national govammental reguletions. if expart shipmertt and | am the Primary
Exportar, | cortrfy that the contents of this consignment condorm to the terms of the attached EPA Acknowladgment of Consent.

! certify that the wasts minimization statemant identified in 40 CFR 262.27(s) (if | am a kargs quantly generator) or (b) (if Lam a small quanilty gensrator) is true.

) Fééfw@m?ﬁ%mf o TE2e) ﬂa/wf 13%4/6/

Month  Day  Year

le 7~/ /7

E 6. ematorel Shnents (Jimpert ous. [Hecotomus } Port o et
<= | Transporter signature (for exports only): / Date leaving U.S
5 17T Acknowledgment of Recaipt of Matenals ] )
¥ | ransportar]t Printed/Typed Name ] Signature / -y M? 7
=] / ) -
g DRy p ey I 1 yd1]l
E T 2 Printed/Typad Nama? ~ Qm?Zﬁ
E 1 J i L
18. Discrepancy v
I 188 Discrepancy Indication Space [ ] cyany e [ JResidue [ parsiat Rejscton [t Repaction
Manifest Reference Numbsr: —
E 18b Altemate Facility (or Generator) U.S. EPAID Numbsr
g
L | Feclllty's Phone: _ L ‘
‘?_, 8c. Signature of Altsmate Facllity {or Genarator) Month  Day  Year
5| |1
% 19, Hazardous Wasie Report Management Mathod Codes (1.e., codes for hazardous waste treatment, diaposal, and recycling systems)
o R E 3. 4
F I .
20. Designated Faclity Owner or Qp&fedor: Cerlifcation 3f recsipt of hezardous materials covered by the manifest except 4o Jdgjn ItenLBa f i
PrniadTypad Name 7 ] 7 m‘ [ET Lr.
H o]
l | I

' Profils #OFILOLL-08 TRUCK#_

gnature |
L A 2 K%%é(‘/\ /
EPA Form 8700-22 (Rev. 3-05) RreviodbEditbna aré obsolete. {\ P p DESIGNATED FACILITY TO GENERATOR
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Please print or typs. (Form designed for use on elite (12-pitch) typawriter.) Form Appmved OMB No. 2050-0038
4 { UNIFOI S+ ) Generator 1D Number N . 2.Page 10 | 3 Emargency Response Phone
e/ 4 2010310574
I 004987252 JJK
5. Ganeratar's Name and Mafling Address Generator's Site Address (if different than mailing address)
BhaosEPA 2672 11" Siresd, Rocklord I SIMIG  217.THRT502
Generator's Phone: l
8 Transporter 1 Company Name R U.S. EPAID Number
B4 Soaten 2355 Newburg Road, Relriders, I E1NISITY I . 4954
7 Transporter 2 Company Name US EPAID Number
8 Designated Fadlfity Name and Srie Addrass U.S. EPA ID Number -
Fantia B3 Grclard ikl Lond G, #7200 Be v 251 Dayix Juction, L 61020 $15.574.9000 141017085

Faciity's Phons: l

ga | 9. U.S DOT Descriphon (induding Proper Shipping Name, Hazard Class, (D Number, 10. Containers 11. Total 12, Und 13. Waste Codes

Hw | and Pecking Group (if any)) No. Type Quantty Wt/Nal. )

1.

o
g 2,
5 £-Soil v VOCs Q 7 ) oo} BT s | ¥
=
w
(L]

| C1alll

14 Special Handling Instructions and Addrional Information /) q{'

Brafle #OHLAP 4268 TRUCK® _/ \ LICENSE VLATER

15 GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dsciare that the contants of thes consignment are fily and accurately described above by the proper shipping nems, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cextify that the cantents of this cansignment conform to the terms of the attached EPA Acknowledgment of Coneent.

1 certify thal the waste minimizaton statemant identified in 40 CFR 262.27(a) {if | am a large quantity gensrator) or (b) (if | am a small quanty generator) 18 trus.

If ioPs/Offaror's Prnted/Typed Name Signature Mn;} Day  Year
Wk frgy (Mg fontery) pyse | alodud” é/L | # i //
E 16. Intomatonal Shinents D Import to U.S. l:l Export from U.S Port of
= | Transporter signature (for exports only): Oate Ieavlng Us.:
L& 117. Transportar Acknowledgment of Racaipt of Materials
[~ TWH PmitedTyped Name .~ ) Slgnature Year
[=] . -
¥ Bl&dnisrs losa S WU loﬂ win
E Transporter 2 Pnnfed/Typed Name I . sgmtma Day  Year
| I i |
18. Discrepancy
l 18a. Discrepancy Indication Space [ ] oy [ ryee [ Residue (] pertal Rejection ] Fut Rejectton
Manifest Reference Number-
E 18b Alternata Facility (o Generator) U.S. EPAID Number
5]
E Facility's Phone: J
@ 18c. Signature of Aitemate Fadliity (or Generator) Morth  Day  Yeer
2 [ |
% 19 Hazardous Waste Report Management Msthod Codes (1.8 , codes for hazardous waste trestment, disposal, and recycling systems)
iy ]2, 3, 4,
(=] P ——
20. Designated Faciity OwneyG4 Liparatdr: Cartfication of receipt of hezardous materials covered by the manifest except gd nifeli fillsmea | iy
Printed/Typed Name " f ]7] Signature U i )!j‘h T{I‘Y[E{'
L] ] (MY
05)

EPA Form 8700-22 (Rev. 3-05) Plevious-adions are obsolele. ?m( ' /) {/) DESIGNATED FACILITY TO GENERATOR
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Pleage print or type. (Form designed for use on elite (12-pitch) typewriter.) l Form Approved. OMB No. 2(}50-0039
4| uniFor. 1. Generator ID Numbar . 2. Page 1 of | 3. Emergency Response Phone 4 Manffast Tracking Numbsr
WASTENRNESI L] 1000074 004987247 JJK
5 Gererator's Nams and Mafing Address Generator's Site Address (if different than meifing address)

GENERATOR

Dinpm EPA 2613 13" Steoet, Rackbsd I 51169 287.75277552

| Gensrator's Phone: . I

6. Transporier 1 Company Nama US. EPAID Number
R4 Senen 2345 Numbawg Road, Belviders, 1L (515) 2789793 | 4954
7. Transportar 2 Company Name U.S. EPAID Number
8, Designated Facllity Na‘rhe and Site Address US EPAID Number
Vaniin £5 Orchinnd Bills Lardfil, 5790 By 251, avis Janctien, {61020 B15.674-0000 143637908
Faclitys Phons' |
ga. | 9. U.S DOT Dascription {fncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tota! 12. Unit 13. Waste Codes
v | end Packing Group (if any)) No. Typo Quantity Wiivol, )
C-Seitw/ VOCs ) D) vol || 15 | ¥
2 -
A13100
3.
r "
14 Spedial Handling Instructions end Addlional Information
. B30 37/
Profile HOHLOGS42 808 TRUCK# 20 ' JICENSE PLATEA -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accuratsly described above by the proper shipping nams, and are classified, packeged,
marked and iabsled/placarded, end are In all respacts in propar condition for transport according to applicable infemational and nationel govemmental regulafions. if export shipment and | am the Primary
Exportar, | certify that the contenta of this censignment conform to the tarms of the afteched EPA Acknowlsdgment of Cansent.

} certify that the waste minimization siatement identified In 40 CFR 262.27(a) (i | am & larga quantity genarator) or (b) (ifi am a small quantity generator) is trus.

Wm Printed/ Typed Name Sanalwre ~ - Worh Vear
VIMMVWW&MWAMR_I%%ﬁ%f [0 | /%117
E T6. Earabaral SHpments Cimporttous, D exsorthom uss. Port o ey
= | Transporter signatura (for exports only): . Dete lsaving U.8.:
17. Transporter Acknowladgmant of Recalpt of Materlals
Transporiar 1 Prntedl Typed Name ~ Signature. R Wonth
\3(} ) ’l\(,\.\ J_ a’\é“*—“‘ Fz/’ L\A\/L'—/ u‘ I”I | Il
Transporter 2 Printed{Typed Name Sigreture Month Day  Year
I L1
18. Discrepancy I
I 8. Digcrepency Indicaton Spece [ g ngy, Drype ] Restaue L] Partel Refsction U Fut Rejaction
i Manifest ReforoncoNumber.
E 18b. Alternate-Facilty-{G=-Garlanator) TOLTROU0 74 U.S. EPAID Numbsr
3]
i |Faciity's Phoner |
@ T8c. Signature of Allemate Fadiity (or Gene T2 9502 Morh  Day  Year
< . | |
g 19. Hazardous Waste Report Managament Method Codss (1. , codes for hazardous waste treatment, disposal, and recycling systems)
al RA Seaton 2348 Novvbuiw Roud , Balviders, JL 3 GIHIRIe. & 4954
P TN ™
20. Designated Facility Owner or Seritar: Cartilcatidy of receipt of hazardous materlals covered by the manifest ey tb\ndsd In tem 168 {
Prmted/Typed Name (’ i 7 j ‘QQMT )‘ Zﬁ* FE I ¥
N / I Ly

EPA Farm 8700-22 (Rev. 3-05) Prewous editions are obsolete - y\ A \ / [- /)
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Please print or type. (Form designed for use con elite (12-pitch) typewriter.)

Form Approved, OMB No. 2050-0039

2. Page 10l 3. Emergency Response Fhans

UNIFORY Qugsy! GorermtoriDNumber q sy
WASTE MANIFEST

r

>

4. WanlTest Tracking Numbar

004987237 JJK

6. Generator's Name end Mailing Address
IBinomEPA 2413 11" Sicest, Roclford 1 GRIGD  217.782.7502

|

| Generator's Phone:

Generator's Stie Address (Ideffamt than mailing address)

'

& Traneporir T Campany Namgy g 25w 2555 Newbrarg Rord, Belidore, 1L BIFNTEI7T99

US.EPAID Nmnhe_{gﬁd

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facllity Name and Site Address

U$S EPAID Number

a4

Veokia £ Orchand Hills Y:and AR, 3230 kwy 2088, Dovis Joncidon, IL 1020 ¥15.574.5000 3410075088

Faciity's Phone- I

ga. | 98b.US DOT Description (Inctuding Proper Shipping Name, Hazard Class, ID Number, 10. Containere 14. Total 12. Unit 13, Wasto Codes

HM | and Packing Group (I any)) No, Type | Quenity | Wirvel e

1

g C-Sil w/ VO s 50! |b !
: IN Y | |fr| !5
E 2.
(L]

77244
%“?Q@’ﬁ

14 Special Handing Instructions and Additional information

Profile #OULAKG 42508 TRUCK # 7

e S st . ot

LICENSE PLATES 7314

Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
markad and labsled/placarded, and are in all respscts m proper condition for transport according to applicabls intamational and natonal govemmental regulations. If export shipment and | am the Primary

| certify that the waste mmimization statement idantified in 40 CFR 262.27(a} (if | am a large qw-nuly gamarator) or (b) (if| am a small quantity generator) is trus.

19. Hazardous Waste Report Management Method Codss (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

narator's/Offeror's P, ed Name Month
Wock ey Liten foeTem) 4ot a&»/o’éyy/v AZ 2y
l'-—l 16 Intamationaf Shipmaris Importto U S D Export from U S. Port of entry! e:dt
= Transporter signature (for exports arly). Date leaving U S.
E 17. Transporier Acknowledgmen of Receipt of Materials .
£ | Transporter 1 Pnnled/Typed Name } Slgnature (/ Month  Day  Year
T - -

X g \_)U\ \\bt LR l (+’ ﬁ T —— |()‘]|f§ I/(
E Transporter 2 Pnnted/Typed Name Signature Month Day  Year
& | L1 1
[

18. Discrepancy
I 18a. Discrepancy Indication Space [ ] g gy, [ rvpe [ Residue [ ] pertel Rejection (] Fut Refscion
Manifest Reference Number:
f=[18b Altemate Facitty (or Generatar) U.S. EPAID Number
o
o
& | Facaty’s Phone: |
'@ 18c. Signature of Allemale Facility (or Generatar) Modh  Dey  Year
3
]
7]
[=]

1 2 3

/

20. Desgnated Facility Owner or Operator: Certification of receipt of hazardous materals covered by the manifest except as nolad in grh 18a

Printed/Typad Name /“ //,1 . _SignatuT /v l/

of y31]

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsciete.
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Please print of type. (Form designed for use on elite (12-pitch) typewriter ) Form Approved. OMB No. 2050-0039

| UNIFORM HAZARDGUS 1 Generalor ID Number HWLORODGT 2. Page 1of | 3. Ememancy Respanse Phone 4. Manifest Tracking Number
[ | wssre eesr 004987245 JJK

6. Generator's Name and Mafling Address Gernerator's Sim Addrass (if differant than maifing address)
Dliis BPA 3613 35" Semaet, Rockord 1L 61109 2177627502

Generator's Phone: I

6. 1C N
reneportar Company oM & Searm 2355 Newburz Road, Balyidese, 1L (1378578

U-S. EFAID Numbe:
a5,

7. Transporter 2 Company Name ) U.S. EPAID Number

l

8 Designated Facility Nama and Site Address : U.3 EPAID Number
Voolis B2 Orvhand Hilks Larddill, 5790 Hwy 251, Dawiy howsion I §1020 S15874.980 1410175085

Facility's Phone. I

ga | b.US DOT Desuripion (including Praper Shipping Nams, Hazard Class, ID Number, 10. Contalners 1. Total 12, Unit
Hm | and Packing Group (£ any)) No. Type Quantity

' €Sl w YO’z ZQQ IS 0”! Al IS }/
G ) 22
90

13. Wasts Codes

GENERATOR

Profile SOHLNNAL-EE TRUCK # _ LICENSE PLATE#

ot

15. GENERATOR'S8/OFFEROR'S CERTIFICATION: | hereby dedlare that the contents of this consignment are fully and accuratety described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In afl ragpects In proper condition for transport acconding to applicable infemational and nationa! govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignmant conform to the terms of the attached EPA Acknowledgment of Consent.
| cortfy that the waste minimizalion stalement identified in 40 CFR 282.27(a) {if | am a large quantlty ganerator) of (b) (1 gepva small quanbly generator) Is true.

e i tntgpl) Dodin | Fobr La o7 U3 Ul

h N
E 18 Intemetional Shipme CTimporttous L export ramus. Pat ofenuwe)dt
= | Transporter signature (for exporis only): Date leaving U.
¢ | 17. Transportar Acknowiedgment of Recerpt of Materials
E Transporter 1 Prinis Typed Name “Sigratre Wonth  Osy  Year
é’ Transporier 2 Primted Typed Name Sonawe Wonh Day Year
18. Discrepancy .
[ 182. Discrepancy indication Space Dl Quantity DOrpe L] Restue U partal Rejection Ura Rejocton
Manifest Refarence Number.
E 18b. Altemate Facilty (or Genarator) U.5. EPAID Nurmber
(3]
E Facllity's Phone: I
@ 18¢. Signature of Allemats Faclity (of Generator) Wonth  Dey  Yeer
] % 19 Hazardous Waste Report Managemant Method Codes (l.e., codas for hazardous waste trestment, dlapesal, and recycling systems)
ulfy 2 3 4.
Wiy ) .

\

' 14, Spactal Handtng Instructions and Additional Informaticn

i /)ﬂ/ W 1y

l Form 8700-22 (Rev. 3-05) Previous editions are obsolete. V3 /} / ozsz;xrs ACILITYY( GENERATOR

} 20. Designatad Facility Owner ar Operator Certication of recelpt of hazardous matenals covered by the manifest axcopt agnoted hJEmA&a
EPA



Please print or typs. (Form designed for use on elite (12-piich) typewriter.) Fonn Appmved OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1 Generator ID Number 2.Page 1 of | 3. Emergency Response Phone anlﬁ( Track!
WASTE MANIFEST . 7 9 4 5 JJK
I'5. Generat RiMBiing Address P/ BL by Generators Sito Address (1 diferart than malling addrass)

TimeisFPA 2613 11" Streot, Rockford L 61102 237.782.752

Generator's Phone: ——.
6. Transporter 1 Company Name US EPA ID Number

US. EPATD Numbat -

7. Transportar 2 Company
8 Designated Fadifity Name and Site Address  * U.S. EPA ID Number
Vealin F & Srchani HilkyLandGill, 8290 Hiry 251, Dev in Jurction, Ts 51020 §15.574.5000 1au7H8s
Faclity's Phone:
03. | 9b.US DOT Description (including Proper Shipping Neme, Hazard Class, ID Number, 10. Containers 14. Total 12. Unit 13, Wasts Cod
M | and Packing Growp (f amy) No. o | Quantty | W, : >

| A 2254 |vo) |bT]15 Y
772350
252550
e —— G AL
P vkl ucemsemared B )59

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daciare that the contents of this consignment are fully end accurately describad above by the proper shipping name, and are classified, packaged,
marked and labaled/placarded, and are In all respects in proper condition for transpert according to appticabls Intsmational and national govemmental regutations. if expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the tarma of the attached EPA Acknowiadgment of Congsnt,

| cartify that the wasts minimization stetement identified In 40 CFR 262.27(g) (if | am a large quantity gsnemor) or (b} {if| im & smell quantity gensrator) is true.

(P P CHEE] teTap) Bodnt |- At [ %}A o )5 11]

GENERATOR

!
g 1 '“mmﬁ"ﬁﬁ'w“ Cimport o uss. e Exportfrom US. Port o ertyfex?
Trensporter eignature (for exports only): Date lsaving U.S.;
E 17, Transporter Acknowledgment of Recelpt of Meterlals N
Transparier Printed/Typed Neme Elmg k Ye
—— . . N
g Cmaoca O | S qnua Ny Qs
E Transporter 2 PrintedTypad Name Signature (:‘\) Mnnih Day Year
18 Discrepancy
] 182, Discrepancy Indication Space [ gy Olyee [ Rosiue ] pertel Rejsction (] Fut Rafsction
— Manifest Reference Number-
E 18b. Altemate Facllity (or Generetor) _ U.8. EPA ID Number
3 .
I.<L Facllity‘a Phone’
£ [[78c. Signature of Altemate Faciy {or Generalor) Month  Dey  Year
[ =
3 |
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trestment, disposal, and recycling systems)
uQJ 1 2 3 4
|
20. Designatad Facllity Owner or Operator: Certification of recsipt of hazardous matenels covered by the manifest except as noted lmem 18a
Prnted/Typed Neme ;[ ZIL/ "~ Slgnatre ( j ﬁ D%J
[ / g7/

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete. L} DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on elite {12-plich) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORMESIARIITE Y- Generator ID Number <3031 (xdK¥H)74 2. Page 1 of | 3. Emengency Response Phone Manlfest Tracking Number
| | e waresr 004987236 JJK
5. Generator's Name and Mailing Address Generators Sfte Agdress (I difereni than malllng address)
it EPA 2613 11" Booet, Rackiend T GEU0D  2E7-782.7592

Genarator's Phone: I

§ Transparter 1 Company Nam, . Sratsm 2365 Nowbury Rond, ok iders, 1L {B1513/8.9709 US. EFAID Numbe,c

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facdily Name and Stte Address US. EPAID Number

Vealin X Gwcherd Hdisfoand 6D, RICH Ty 261, Davis Junction, M 61026 $15.574.0000 1416175805
Facility's Fhone:
ga | 9b.V.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Total 12.Unit 13. Wasts Codes
HM | and Packing Graup (it any)) No. Typs Quantity Wtvel. )
-3 C-Soil v YOO ,
- .
5 KL IEL oof DT 15| Y
Z 2 “
7]
| TS0
3. ¢
70 ) 70
(/
4. 17 4

14 Speclal Handling Instrucions and Additional Information
Profiio #OETLH0042-608 TRUCK #____ — LICEYNSE FLATEY

e s e

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately describad ahove by the proper shipping name, and are classified; packaged,
marked and labeled/placarded, and are in all respects In proper concition for fransport according to appliicable intemational end national gavemmantal regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Cansent.
| certrfy thet the waste mmimtzation statement identified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (1 am a small quantity generator) is true.

rator's/Offarar's Frinted/Typed Name Month
Zict Firey {4 b FaeTef) Bodme. 7&4‘// Z{/ A /iL

16. Intemational Shipfents
ometona [:]Imponwus DExponfmmus Porlofe

<
*

Trensporter signature (for exports only): Date leaving U S
17 Transporter Acknowledgment of Receipt of Materials

Month  Day  Year

Signature
1 S M

Signature Month  Day  Year

| ' [ 1 1
18 Discrepancy
182. Discrepancy Indication Specs [ | o gy Urype [ Residue [T pariel Rejaction [Jrut Rejsction

Manifest Reference Number
18b. Alternate Facility (or Generalor) U.S. EPAID Number

Faciity's Phane: |
18¢. Signature of Altemata Facity {or Generator) Month ~ Day  Year

18, Hazardous Waste Repori Managament Method Codes {l.e., codes for hazardous wasts treatmsn, disposel, and recycing systems)
1. 2 3. 4.

DESIGNATED FACILITY ——> |TRANSPORTER]| INT'L

20. Dasignated Facllity Ownar or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated In ffem,18a

- W— ™ &S AL

EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolete. .~/ v s|%-rgo (,:leny‘rB GENERATOR
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WASTE MANIFEST 00498?233 JJK

5. Genaralor's Name and Wailng Adoss (Tiimpis EPA 2613 11" Sirmt, Reckioad 1L 6L RGPSy diferent tan mallng address)

Plsase pnnt or type. (Form designed for use on elite (12-prt%t¥% Form Approved OMB No. 2050-0039
4 | uniFordk 1. Generator ID Number et 2. Page 1 of | 3. Emergency Response Phone 4. Wanffoet Trackin

US, EPATD Nambdie 1

7. Transporter 2 Company Name US EPAID Number

8 Designated Fecilly Name agd. 31004908y owed Hidks Liund 51, B250 Thvy 250, Dovin Jazction, iy 61030 BY5-674.0000 US EPAID Numbegagy7syss

Facility's Phone:- L
ga, | 9b. U.S. DOT Description {including Praper Shipping Name, Hazerd Class, ID Number, 10. Contamers 11, Total 412, Unit 13, Wasts Codes
HM | and Packing Group (if any)) No. Type ‘Quanfity WiNal. ’
1.
6 C-Sotlw YOy -
: OIS, s Y
s D053y oo [DT| 15
= T~ !
g A
700974
3
4,
14. Special Handling Instructions and Additional Informetion " l/
Frofits #OFLO® &2 608 TRUCK #_=< géf LICENSE PLATEN (7 2 [

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the conterts of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ars In all respects In proper condition for transport according to applicable intemational and national govemmental regulations. if expart shipment and | am the Primary
Exporter, | certify that the contents of this consignmant conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste mirumzation statament identified In 40 CFR 262.27(a) (if | am a large quantity ganerator) or (b} {if | am a emall quantrly generator) Is true.

tor's/Offerars P Signature Year

! cé’fm/ %xﬁéf,‘; 4 4{//) Lo - | 7&4/5/4 o |04/|/§ |/
E 8. ipmatonel Sprmeria [ import ouss. Uepotiomus. Port o entryidat
== ] Transporter signature {for sxparts anly): Date leaving U.S.:
E 17. Transporter Acknowtedgment of Racaipt of Materials

Tra r1Prnted/Typed Name_ ' - l‘;ﬂl Day  Year

/ . ! . o - - -
NN 7 S lrerea Lo Y V=177
E Transporter 2 Prinfed/Typed Name Manth Year
I

18. Discrepancy N

[ 16a. Discrepancy Indlcation Space ] gy U ee [ Resitue [ parta Rejaction [ Fut Rejaction
. Marifest Referance Number: —
E 18b. Alternale Facfity {or Ganarator) 1 ] U$ EPAID Number
Q
i | Fadlitys Phons: |
l?-" 18c. Signature of Altemata Facity (o7 Generator) . R Wonth  Day  vear
3 [
g 19. Hazardous Waste Report Management Method Codes {i.e., codes for hezardous waste treatmert, d'sposal, and recycling systems)
=1 2 3. ; 4,
/

20. Designated Facliity Ownar or Operator: Cemﬂwﬂmofmwptnﬁnzardnwmm;smyﬁ‘edbyﬂmmnlfeslexmptnndadhngﬁ}wa//

S i /A T

EPA Form 8700-22 (Rev. 3-05) Previous ediions are obsolet, ( l ) jIGNATED FAC T%T’O GENERATOR
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GENERATOR

Please print or typs. (Form designed for use on elite {12-pitch) typewritar.) Form Approved. OMB No. 2050-0039
,r UNIFORMHA 15?4 1. Generator ID Number 2 Page 10f | 3. Emergency Respanse Phone Tracking Number
T tssscns 004987234 JJK
5. Generator’s Name and Malling Address i Ganarator's Site Address (if differentt than malling address)

Iaoi BPS 2683 14° Serom, Rezkhnd , IL 61100 247782742

Gansrator's Phane: I
6 Transportar 4 Company Name . U.S. EPA ID Number
R& Lerass 2355 Nowburg Road, Bolyidors, I (E15)3VB-H73Y | 4954
7. Transportar 2 Company Name U.S. EPA ID Numbar
8. Designated Faciity Name and Site Address U.S. EPA ID Number
Vealin £5 Qrcirerd ik band 81l 5490 Hwy 258, Baviy Jeaction, I, 51920 515.674-8000 1410175
Facility's Phone: l
aa. | 9b-US. DOT Desenption (Inclucing Proper Shipping Name, Hezard Class, D Number, 10. Containers 1. Total | 12.Unt 13. Waste Codes
HM | end Packing Group (if any)) No. Type Quantity Winal, :
T,
-Soit o/ VOC'y q {79 %/—;b 00’ N / 5 9/
Z
VIS,
3.
792413 |
ry vt v

14. Speciel Handing Instructions and Adgtional Information
Profile #0HLOI24)- 608 TRUCK # LICENER PLATEY

15. GENERATOR'S/OFFEROR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accuretely described abave by the proper shipping name, and are dassified, packaged,
marked and labsledfplecarded, and are in all raspacts in proper condition for transport according to applicable intemational end national govemmantal regulations. If export shipmert and | am the Primary
Exporter, } certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste mmimization statement identified in 40 CFR 262.27(a) (i1 am a farge qm.mltygenemmr) or (b} (if | am & small quantity generator) is true

Genorgtor's/Offeror's Prmtedlr ‘Signature Month Year
fw A Eyery {de ‘gfﬂi—& e God e ‘74/,/1’/1 1241 ’31//

16 Temetond S Uimportwous, Ul exporfomus Portof entrylextt .
Transporter skynature (for exports only): Date leaving U.S.:

g N

17. Transporter Acknowiedgmant of Rfelpt of Materials J -

Transparter 1 Printad/Typéd Name i / Signature Month  Day  Year

; .}/(DS/L( | |

Transporter 2 Printed/Typed Namb™ f - /) Signature Month  Day  Year

:
£
2
:
2

| [ 1
18. Discrepancy

18a Discrepancy Indicaton Space [ ] Quantity ] Type [ ] Residue [__—] Partial Rejection Oru Rsjection

Manifaat Reference Numbar:

480, Signature of Altamals Faclity (or Generatar) Monh  Day  Year

18b. Altemnats Faclity (or Gensrator) U.S. EPAID Number ’

Facllity's Phone: I

19, Hazardous Waste Report Menagement Method Codes (1.e., codes for hazardous wasts trestmant, disposal, and recycling systems)

1. 2. X )
}

20. Designatad Faciity Owner or Oparator: Certification of recaipt of hazerdous materials covared by the mentfest axcept as noted in item 18a /

EPA Form 8700-22 (Rsv. 3-05) Previous editions are obsolets.
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Please print or type. (Form designed for use on elite (12-pitch) typewritar.) Form Approved. OMB No. 2050-0039

WASTE MANIFEST - 004‘387235 JUK
5. Gmam%@ Address W0NTL Generator's Site Address (If different than maifing address)
Generator's Phane: Ui BPA 2613 11" Sueot, Korkhad 1L 6] 162 ITRIS2TIE
6 Transporter 1 Company Name U.S. EPAID Number
7 Transpartar 2 Company Namgy ., Sensmes 2355 Nuwrburg Rond, Belridere. i {ELH T899 l”*" EPAID Numbegg5.y
§ Designated Faclify Name and Sits Address U.S. EPAID Number
Faditys Phone: Veolin 8 Oachand HillsLand6ill, 5300 Hwy 758, Diwis Jonction, e 630740 Sli&’l&-&ﬂwl 1410873085
ga. | 9b-US. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Numbsr, 10. Containers 11. Total 12, Unt 13, Wasts Codes
Hm | and Packing Group (if any)) No. Type Quantity | Wtival. '

1.

e ez % |PT) s |

GENERATOR

G 72ESE

47 2%20

{

14. Specil Hendiing Instructions and Additonal Infamatian

Profile ROBLOSAL-68 TRUCK # /L/} V/ LICENSE FLATER

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contersts of this consignmant are fully and accurately described abova by the proper shipping neme, end are ciessified, packaged,
marked end lebsled/placarded, and are in all respatts in proper condition for transport according to applicable intemational and natronal govemmenta! regulatrons. If export shipment and | am the Pnmary
Exporter, | cortify that the contents of tius consignmant conform to the terme of the attached EPA Acknowdedgment of Consent
| certify that the waste mirimization statement Identifled In 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) il am a small quantty generator) ks true.

‘=
<

gra(tc;z/ mr'sPrin &Ng} 75, TR ) [0 ,{,,4" s.gmm @/A’ g K lghyl DZ?I/ 7

19. Hazardous Waste Report Management Methed Codes (1.6., codes for hazardous waste traatment, disposal, and recyciing systems)

1. 2. 3 4

20. Deslgnated Facilty Owner or Oparator: Certfication of recaipt of hazardous matarials covered by the manifest except 2 natgflip ltamf6a /

3

4] 16.

= 6. Intermationa Shlplhems D Importto U.S. I:I Export from U.S. Port of snt%xh:

= Transporter signature (for exparts only). Date leaving U S..

E 17. Transporter Acknowledgment of Receipt of Materfals

bz [Transporter 1 PrintediTyped Name Signature Month  Day  Year

2 | 1 1 |

E Transporter 2 Printed/Typed Nama Signature Month Day  Year
18 Drscrepancy

] 182 Discrepancy Indcation Space [ ] o [ ryee (] Reskiue [ Ipartil Rejection [ Fut Reocton

Manifest Referance Numbar:

E 18b. Altemate Facillty {or Generator) U.S. EPA ID Numbsr

g

L | Facility's Phone I

@ 18c. Signature of Altenate Facilty (or Generator) Month  Dsy  Year

L.

=

Q

0n

w

(=1

B 1/l /A T3]

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolste
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Form Approved. OMB No. 2050-0038

. Please pnnt or type. (Form designed for use on elite (12: ) typewriter.)
A

UN|F°M8U§" k1 Generator ID Number LAY A 2. Page 1 of | 3 Emergancy Responss Phone
WASTE MANIFEST

4, Wanitest Tracking Number

004987238 JUK

§ Generator's Name and Mallng Address
Tiusfu FPA. 25i3 13" &rut. Rockiord 2 6!10? 2VTTRRTEY;

neralor's Site Address {if different than maifing address)

Generator's Phone: —
6. Transporter 1 Company Namgz 2, Seaspw 2353 Newboia Rend, Hobvitoze, Il; BIRITEIVF US. EPATD NumbefB34
7. Transporter 2 Company Name 3 U.S. EPA ID Number

cl
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Facility's Phona:
ga. | 8b.U.S. DOT Degenption (inciuding Proper Shipping Name, Hazard Class, (D Number, 10. Containers M. Toa | 12 Unit 13 Waste Codes
HM { and Packing Group (if any}) No. Type Quanfity Wihal,

& Soit v VOC"-‘() Q (O/Z lf pol |NT

s |

GENERATOR

2. ?@(

AN %5(

1) 4 Al

14, Special Handling Instructions and Additiona! Imfarmation U\w \
Profile #)HL00242-608 TRUCK #

LICENSE FLATE?

Exporter, { certfy that the contents of this consignment conform to the ferms of the attached EPA Acknowledgment of Cansent.

I certify thet the waste minimization statement identfied m 40 CFR 262.27(a) (1 am a large quantity generator) or (b) (if| am a small quanty generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thet the contents of this consignment are fully and eccurately described above by the proper shipping nams, and are classified, packaged,
marked and labe!ad/placarded, and are In all respacts in proper condition for transport according to appilcable intemnational and national governmental regulations. If export shipment and ) am the Primary

e
<

;W;Z}" ”"'27%"}} FaT74) o s W%,/ J. Ky/ﬁ

Month

|e4/2 17/ |

Day  Year

E 76 Intemational Spher Cimpattous, [Hexpotfomu s Portof sntylect ©
== | Transparter signature {for exports only). Date leavingU S
17. Trangporter Acknowledgment of Recelpt of Matenals \
T 71 Printed/Typgd Name ~ Signaturs npg
ZL___, s | )
Transporter 2 Printed/Typed Name Signature Monti ~ Day  Year
18 Discrepancy R
] 18a. Discrepancy Indieation Space [ | gy U e [Jresidee (] Partit Rejoction [ Fut Relection
Manifast Reference Number
5 18b Alternate Facllity (or Generator) U.S. EPA|D Number
o
& | Factitys Phone:
@ [ 78c. Signature of Allemale Faciity (or Generator) Wonth  Day  Year
S [ |
- 18. Hazardous Waste Report Management Methed Codes (Le., codes for hazardous waste trestment, disposal, and recycling systsms)
@ 1. 2 3. 4
aQ .
P Y -
20. Deslignated Faciiity Owner or Operg tion ohrecaipt of hezandous materlais covared by ti manifest except as i lBrp 18a |
Printed/Typed Name Signature
H h Y /
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Please print ortype-(Farm.designed for use on elite (12-pila )54 Form Approved. OMB No, 2050-0039
A 1 Generator ID Numbsr 2. Page 1 of | 3. Emergency Response Phone 4. Manifest TracklngWumber
r UNIFORM HAZARDOUS .
WASTE MANIFEST 00498 239 JJK
5. Generalor's Name and Maling Address  ypzyie, ;o A 2513 117 Eavvay, Rorhord 30 51 AROre104o)/iddragsyl dflrent than maling address)
Gensrator's Phone: ; | —
8 Transporter 1 Company Name U.S. EPA ID Number
R4 Zramn 2355 Mewh ary Road, Bevidere, 1 B1H 3759739 | " 495
7. Transportar 2 Campany Namse US EPAID Number
8. Designaled Faciity Name and Site Address U-S. EPAID Number
Veulis B8 firchand Hilla Lsndfil] 53048 Hwvy 251, Davis howBon, I GRGZY 81587444080 100175085
Facility's Phone: l
0a. | 80.U.S. DOT Descriptan (including Praper Shipping Name, Hazard Claas, ID Numbsr, 10. Conteiners A1, Tott 12.Untt 13. Waste Cod
HM | @nd Packing Group (If any)) No. Type Quantfty Wt/vol, ' -
1. -
-3 S AVA { ) 2
o . e lr [ S 4
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| @O?
4. 8 7
14 Spacial Handiing Instructions and ‘Additional Infomtmn - )
I g s Lo() 551166
Predile ¥OHLO02- 608 teucked \0() (¢ ricrmsEELATES 2
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accuretely described above by the proper shipping name, and are classified, packaged,
marked and labeled/piecarded, and are in all respects In proper condition for franspert according to appiicable intemational and national govemmental regulations. If export ehipment and | am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimzation statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if] am & small quandity genarator) ts true.
G;mtofsl()ﬁemrs Prnted/Typed Name Signature / ﬁ Month  Day  Year
WPk Eey (pbtrotefh) Boving | Hokudd bapyr Y AR174

E 16 Tamatonal Hipmén [ impot o us. Hegorfomus. Port o entrylexit
== | Transporter signature (for exports anly)* Date leaving U.S.-
£2 117 Jrangporter Acknowtedgment of Recelpt of Materials *
'% {Empf}ﬂr :ﬂ Wwad Nam{\__\ . S, ‘ ﬂ ) ) 27‘ Y;ar
S| DO APy NIV | L ods Vel IS i
5 Transporter 2 Prnted/Typed Nafhe Signature \\) . Monih Day  Year
E I [ 1 1

18. Discrepancy
I 18s. Discrepancy Indicaten Space [ | oy ooy e [ Restcue [ partel Refection L] Fun Rejection

Manifest Referance Numbsr.
E 18b Altemats Facliity (or Generator) U S. EPA ID Number
—
=)
b Faaity's Phone.
l"':-"' 18c. Signature of Altemate Faclity (o Generator) Month  Day  Vear
= | |
g 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmant, disposal, and racycling systems)
alt zZ 3. - Iy
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20, Designated Facity Owner or omm’gtem‘nw@m of réceipt of hazardous matarials covered by the manifest except as t 18 ‘1
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Please print or type. (Form designed for use on efite (12-pitch mter. Fori}n_Agproved. OMB No. 2050-0039
4 UNIFORm 1. Ganeratar ID Number 0T 4 2 Page 10of | 3 Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST 0043987240 JJK
' § Generator's Name and Malling Address Generator's Site Address (if different than malling address)
l ' NmewERA 7613 11 dnont, Reckbrd 1 $1169 2377627
I Generator's Phone: l
6. Transporter 1 Compary NaMfe 4 Season 2355 Newhre Rond, Bolridore, 1, {815)378.9799 IU-S- EPAID M3
[ 7 Transporter 2 Company Name U.S, EPA ID Number
. I
! 8. Designated Facllity Name and Site Address US EPAID Number .
1 Veotin B8 Xivaed Hikls Land S, B280 1wy 254, Peviz Juscten, I 61320 8155742000 1450175895
' Facifity's Phone: I
ga. | 9 U.S.DOT Descripfion (including Proper Shipping Name, Hazard Ciass, 1D Number, 10. Conlainers 11. Total 12, Unt 3. Waste Cod
. HM | &nd Paciing Group (i any)) . Twe | Cuenity | Winol 13. Wasts Cades
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 14¢Special Handling lmﬂushons and Addmg{nl Information
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15 GENERATOR'S/OFFEROR'S CERTIFICATION: |heraby declare thet the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labslad/placarded, and are in all respecis 1n proper condition for transport according to appiicable intemational and national govemmantal regulations. If export ahipment and | am the Primary
Exporter, | cartify that the contents of this consignment canform to the terms of the attached EPA Acknowtedgment of Consent.

I cerbfy that the waste minimization statement Identdied in 40 CFR 262.27(a) (if | em a large quantity generator) or (b) /! am a small quantity is true.
Generglors/Oferors Printsd/Typad Name Slgn%/ Year
V| Ak cusy, Llpgar fon-am) £odie 4 Y l/}
E T6 Tremaioral Shperts Himpotou's DExponfmm US. Pott of entrylexdt:
= | Transparter signature (for 6xports only). Date leaving U.S.:
GE‘: 17. Transporter Acknowiedgment of Receipt of Matenals
Transporter 1 Printed/Typed Name Signature .~ Month  Day  Year
- s
g Nk ( Ir/ﬁ\b"{)/t/// | /—,'.// WA AL VR, |Lf 1512/
2 [Tranapiortar 2 PrintediTyped Name 7 /SUFMIra AT AR N Moth  Day  Year
< A
E | L1 |
18 Discrepancy
[ 18a. Discrepancy Indication Space [ | gy Clype [ Resicue [ partial Rejsction ] Fut Refection
Manifast Refarence Number'
E 18b. Altamats Faciitty (or Generatar) U.S. EPAID Number
o
= Facllity's Phone: I
@ [T8c Signalure of Altamat Facilty (or Generator) P Month  Day  Year
3 | |
% 19 Hazardous Waste Report Management Methed Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
E 2 3 4
T
! \ J""\ -. =~ 3
20. Designated Facility Owner or Operatol: cahpnofmcdplofhmrdousmmlseovemdbymemnifestemeptasn nﬂknﬂ!a 4 }
Printed/Typed Name V N / Signature j f/ / ?{u \ r
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Plass print or type. (Form deslgned for usa on elte (12-pitchy typewriter) Form Approved. OMB No. 2050-0039

4 UNIFORMUAZARD 6US Genarator (D Number 7438 {M3(V74 2 Page 1 of | 3. Emergency Response Phane 'ﬁ‘addng umber
WASTE MANIFEST ] 004 87241 JJK
§. Generator's Name and Mailing Addrass Generator's Site Address (if different than malling address}
MirsiaRRPA  261% 11" Smeet, Rockhrd (Ih GLLGS 2077827550
Gensrator’s Phone* f l
6. Transportr 1 Company Namfs o eunom 2355 Msrtmgy Rond, Bodvidare, 1 EANITEITIO US EPAID Numbegs;
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Vieshie P8 Grohond Hills Laod 61, $200 By 251, Dov e Jumrtien, W G1Q20 615.574.9000 1450475005
Faciily's Phone: |
ga, | 8b-U.S. DOT Descnption (including Praper Stipping Name, Hazard Class, ID Number, 10, Gontelners . Tetal | 12. Uni 13, Wests Codes
HM | end Packing Group (¥ any}) No. Type | Cuenity | Wivol. '

1.

C-Sail w/ VOCs Q’Z(;X(fi
a0

a @&Wr

- PN

14. Spedst Handilng Instsctions and Additionai Information
Proiiie #0FLO0SS7-008 TRUCK # ) LICENSE FLATER

p= g

02| |bT |jg |Y

GENERATOR

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accuratsly described above by the proper shipping name, and are dassified, packeged,
marked and labeled/placardad, and are In all respects In proper condition for transport according fo appicable ntemetional and nationat governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowtedgment of Consent.
| certify that the waste minimization siatement identified In 40 CFR 262 27(a} (if | am a large quantity generator) ar (b} (i) am a small quantity generator) is true.

W%P ) ’TZM i ZE7) bodie l-ﬁgm%ﬁ//ﬁf%- |2°1:/| Zﬂ 7

¥
[ 3]16. International S
g [ 16 Intemational '}“’"“""ts [ import o us. [epedfomus. - Patofentylet
Z Transporter signature (for exports only): Date isaving U.S.:
0 117 Transporter Ackni ment of Receipt of Materigls .-
X E Transporteg; Printe y'ped Name {) ,/' Signature Month  Day  Year
P
& A ey | | | |
5 Transporter 2 Prinled/Typad Name 4 N Signature Month  Day  Year
oL
= I | 1 |
18, Discrepancy
’ 18a. Discropancy indication Space [ | g gnyy [ ayps [ Resicue [ pertial Rejection L] Fut Rejection
Manifest Reference Number:
£ { 18b. Altemate Facity (or Generator) U.S. EPAID Number
=
2 |
w- | Facifity’s Phone: ,
@ T8c. Signature of Allernate Facily {of Generaior) - Month  Day  Year
3 1
- c% 19. Hazardous Waste Report Managemarnt Method Codes (8., cades far hazardous waste treatment, disposal, and recycling systems)
ah — 2 3. 4
-ﬁ"'i‘ -
m "\ / .Y \

20 Designated Faciily Ofgf 3 Qpbratord Cartiication of recefpt of hazardous materials covered by the m
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P
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Form Approved. OMB No. 2050-0038

2.Page 1 of | 3. Emergency Response Phone 4. Wanifest Tracking Number

>

Please print or type. (Form designed for use on efite (12-pitch} typswriter.) _
1 uuwonﬁm‘?r S

WASTE MANIFEST

004387242 JJK

5. Generator's Name and Mailing Address ratm‘s te Addrq,s&élf different than malling address)

MowisERS 2613 22" Stoor, Reekiad 1L 6111013 ATTELTS

Generator's Phone.

US. EPA ID Numbelis3

8. Transparter 1 Company Nam&t & SeRiPE 2393 1ot axg Kods . Do Teae, 1l D B0

7. Transporter 2 Company Name US EPAID Number

8. Designated Facillty Name and Sits Address U.S. EPA ID Number

Violin ¥ 3 €rciend Hills Lardhi, 5390 Hey 251, awis Joncaun, XL 61020 S15.874 54} 14104753085
Fagility's Phone: I
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11 Total 12, Unit 1. Wasta Cod
v | and Packng Group (f eny)) \o. Twe | Qunity | winol » Hasla Lodes
1.
C-Bow W &‘)C" k)L(\
’L ) g |OT| Is |Y

GENERATOR

Z ?76) R

AlaA

| AN 15

4 Spewal Handiing Instructions and Additional Information
1 afite ASOHTONGED-GE TRUCK # q b l /

HCENS® £y gy %0 oo

Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: |heraby declara that tha contents of this consignment are fully and accurately described above by the proper shipping nams, and are classified, packaged,
marked and labeled/placarded, and are in all respects In propsr condition for transport accarding to applicable infemational and national governmental regulations. i export shipment and | am the Primary

i

19. Hazardous Wasta Report Management Mathod Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systams)

1. 2 3. 4

N

ted/Typed Name SIgnatura

L A
20 Designeted Facllty Owner or Oparatﬁ “ﬁﬂqaﬂon of}aoelpt of hazardous materials covered by the manifest except as »Ww

o

il

| certify that the waste mirumization statement identfied in 40 CFR 282.27(a) (if | am a large quantity ganaraio or (b) (if| am a small quantity generator) is true.
Go ror's Prhted/'l'yped Name j /g { Month
W 72 e /Rl £ Tins) L Lo L vy
= enalearSi Import o U.S. U eorttomus Portof entrylent
= Transporter signature (for exports only)’ Date leavingU S.
0 | 17, Transporter Acknowladgment of Recsipt of Materials
E Transporter 1 Ffm 4/Typed Name ( ) '\‘\ \ Signature Month  Day  Year
S )
4 D ol LR N | [
%’ Transporter 2 Frintedy yped Neme ‘\) Signature Month  Day  Year
g | 11
18 Discrepancy ,
\ 188 Discrepancy IndicationSpace [} g gy Dlype ] Resitue ) partal Rejecton L Fuil Rejecton
Manifest Refsrence Number:
E 18b Alternato Faclity (or Generalor) U.S. EPAID Number
]
& | Faciity's Pone: _ |
@ 18c. Signature of Allamate Facilly (or Generaior) Momh  Day  Year
3
7]
w
a

)‘;2_‘13
g

O
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 20500039
4 | UNIFORMFEZARLBLE 1. Generator 1D Number TN 2, Page t of | 3. Emergency Respansa Phone neldn Number

WASTE MANIFEST | o 0 049 8 7244 JJK

6. Generator's Name and Maling Address

im0 EPA 2613 1™ Stroot, Rocked o 61550 TP N agg," ciforont then maling addrese)

: 448 Hashuee & ideun X1 | mam s rap _ 95
6. Transporter 1 Company Name = T U.8. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Faclity Name a7 SlpAGIESsriaxd Sk hrandhil, 6240 Fory 390, Wars Junrtion, ib 51620 S15.874.9000 U.S. EPAID Numiisi 26172085

Facilty's Phone: |

ga. | 8b.US DOT Descrption gncludln Pmper Shipping Nams, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
M | end PackngBilpii ang) VOO No Tye | Ouentty | Winol

%7@ 5 oo |or| s |y
A18T58

-

Profite BOTLOMAY 6B IROCK# -~ 5 | erNsk enaTEd _
14. Special Handling Instructions and Additional information e e e ———

13 Waste Codes

GENERATOR

e

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placardad, and are n afl respects in propar candition for transport according to applicable intemational and nationat govemmenta! regulations. if export shipment and | am the Prlmary
Exporter, | cartify thet the contents of this consignment conform to the terma of the attached EPA Acknowledgment of Consent ,
| cortfy that the waste minimization statemarit identified in 40 CFR 262.27(a) (if | am a large quantity generatir) or (b) (i) am & small quantty generator) s trus.

ror's PrintegiTyped Neme : Signature . Month Day  Year
f Zfi;lff @/4M,£Imlé’/p| 3 4g/- kAVEN/

<&
<

T lntemaﬁonslSh ments
el pmen Import to U.S. [Jeporromus. Port o entrylexit
£ | Transporter signature (for exports only) Dato lsaving U.S." .
€2 | 17. Transporter Acknowtedgment of Recelpt of Materiels -
E Transparter 4 Printed/Typed Name Signature ] ' Month  Day  Year
o _ : | \ S PR P ENEEE
a. ' « LY - e - o . A
é Transporter 2 ﬁnmyped Name S-ignature . Month  Day - Year

18. Discrepancy
I 18a. Discrepancy Indication Space. [ ] gy gy e [ TReste [ partial Refection - Ot rejection

. Manlfost Referance Number:

E 18b Altemats Facity {or Generator) U.S. EFAID Number
o
2 | Faciitys Phane: “u
£ [ 18z Signature of Altemats F acity (or Generator) . Month  Day  Year
(= '
3 ||
% 19. Hazardous Waste Report Managemant Mathad Codes {|.e., codes for hazardous waste freatment, disposal, and recyciing systems)
(7Y
1

1 ) 3 — 4.
31 A \
20. Designated Facility Owner or Operatoy/ Qe}uﬁqoh of rapelpt of hazardous materials covered by the manifest except 29 nde;f ! Mp\a ] N
inted Typed Name W Slgnstura k U m \Tr
|
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Please print or type (Form designed for use on elite {12-pitch} typewriter)

Form Approved. OMB No. 2050-0039

WAST. NN

QLG0T

4. Manifest Tracking Number

004587243 JJK

5 Generators an ng Address

Minais KA 2613 11" oo, Rocldord 1k 61109 217.752.7582

Generator's Site Address (f different than maling eddress)

Generaior's Phone.
6. Transporter 1 Company Name U.S. EPA ID Number

PaAS {E15) XTH.2TR0 4
7. Transporisr 2 Company Nams US EPAID Number
8, Daslgnated Facility Name and Stte Address U.S. EPA ID Number

Vaalin E 5 Orclnd Hylls bonlSi, 5200 Bw v 458, Povis Jametion, I 61020 6153749000 L410775005
Facifty's Phone: I
g, | 80.US. DOT Deseription (including Proper Shipping Name, Hazard Class, ID Numbar, 10. Continers 11. Total 12. Unit 13. Weste Codes
HM | and Packing Group (if any)) No. Type Quantiy WiVl )
1
C-Boil w/ VOO @7\/\, 0 of P T /s y

GENERATOR

- %’7&(0(95

| o' 10

PN

14. Specia! Handling Instructions and Addibonal |

Profile M}}&m@-&@ TRICK# (7]

L8 ucEnseeaTes

Exportar, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFIGATION: | heraby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are In all respects in proper condition for transpart according to appilcable intemational and national governmental regulations. If export shipment and | &m the Pnmary

-.--3‘--—----

il 1 e

/ Hw

| cartify that the waste minim minimization statement identified in 40 CFR 282.27(a) {if ! am a large quantity gnnerator) or (b} (i a small quantity ganerator) s true.

ne A?hmra Pnnted/lyp / Mun!h é Year
' Wi b 7e0) bobip | A
E " '"mmm"'s""’"“’"’g import 1o UsS. U expont fromu 8. Port ot entryiefl
= | Transporter signature (for exports only): Date lsaving U.S.:

17. TransponsrAdmoMsdgmmtur Receipt of Materials

757!' 1 Signature Month  Dey  Year
(o]
2 £ ﬁ/;// Ly L ||
g Tfansporter 2 ansdn'yped Slgnature Monfh  Day  Year
= I

18, Discrepancy
I 18a. Discrepancy indicaton Space [ ] gy Clype [ ] Restdue ] pertil Rejecton [CJFuRejecton
Manifast Refsrence Number:
E 18b. Alternate Facilty {or Generator) U.S. EPAID Number
S
i | Fadtys Phone: |
E‘ 18¢. Signature of Alternate Facility {of Generator) - Month  Day  Year
5 ‘ ° 1 |
% 18. Hazardous Waste Report Menagement Method Codes {l.e , codes for hazardous waste treatment, disposal, end recycling systams) .
=] 2, 3 4
ezl T ot

} 20. Designated Facility Owner b Operaty: Cerfiication of recelpt of hazardous matertals coverad by the manifast excapt as ngtéi Jtem fga -
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Pleasa print or type. (Form dasignad for use on elite {12-pitch) typewriter ) Form Approved. OMB No 2050-0039
1‘ UNIFORM HAZARDOUS | 1- Generator ID Numbsr 2. Page 1 of | 3. Emergency Response Phons Manifest Tracking Number
WASTE WANIEES X WIS "004987231 JJK
§ Gengralor's Name and Malling Address : Generator's Site Address (If diffarent than malling address)
ilkmsx!l’& 2513 13" Sureot, Rochrd 30U 61109 217782759

 Generator's Phone: |

6. Transporter 1 Company Name U.S. EPA ID Number

RS Seaton 3359 Nmbmg Hond, Bolriders, 1% {615}378-9’.'99 | 4
7. Transporter 2 Company Mame U.S. EPAID Number
8. Designated Faalty Neme and Site Address U.S. EPAID Number
Veoliz ES Orchard Hilbs Gond S, 02840 Huy 351, Devis Jusctins, i 610720 SIA.FrL0000 TLIO1TERHE

Fadlity’s Phone ) |

ga. | 9b-.U.8. DOT Deseription {Induding Propsr Shipping Name, Hazard Class, ID Number, 10. Contaners 1. Total 12. Untt 13. Waste Cod

HM | end Paciong Group i any)) No. Tie | Quantty | Wevol " &

1- C-Boil w/ VOC's f’) L)%d
50

GENERATOR

14 Special Handling instruchans and Additional Information

| 5620

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby declare that the cantents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respacts In proper condition for transport according to applicable intemational and national govemmental regulafions. if expart shipment and | am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowtedgment of Consent.
| certify that the weste mhlmlzahpn statement [dentified in 40 CFR 262.27{a) (if | am a large quantity generator) or (b);ﬂﬂ'am asmall quantity generatos) 1s true.

Riel b12y (fod v0) Mg for 7221 1%/’5‘777// 7\ A7

Profile #UFLOMS42-608 TRUCK # @ é 1_ L LICENSE PLATER ? g ¢

&
<

[ 16 emationad Stipmgds - us [ legotromus. jexit
Z | Transporter signatue (for expors only). Dale lea u s,

17. Transporter Acknowledgmanfof Receipt of Materials

T n N \ c R S e ....

Z ELHARS %jfw .

2 T pﬁ cL Anl > -J ,/

Transperter 2 PrinteqfTyped Namef | i
E I ‘\ \_./

18. Discrepancy
] 18a. Diacrepancy [ndication Space D Quantity D Tyve D Residue D Partal Rejocti D Full Resection

Manifest Reference Numbor ___
E 18b- Alternate Facility {or Generator) U.S. EPA ID Number
Q
E Facility's Phone L
E 18c. Signature of Altemate Facliity (or Generator) Month  Day  Year
T
5 | 1|
% 18. Hezardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2 3 4.
— I
230N NN

20, Designated Facllty Owner or Opara;o{- %nﬂmﬂoﬁ ofr&eeim of hazardous materlas covered by the mafitedt eficapt agpdted injtem 18a

Jﬁ-’l 61 ,

DESIGNATED FACILITY TO GENERATOR

ted/Typed Name ‘F
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Form Approved. OMB No. 2050-0038

Please print or typs. {(Form designed for use on elite (12-pitch) typewriter.)
4 | unIFOR. RDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Responsa Phone
WAS FESICT LOI000TA

004387229 JIK

5 Generators Nama and Mailing Address Generator's Site Address (If different than mafling address)

RmoiEFA 2513 13 Sowet, Rocledrd 16 61308  237.762.7592

Generator’s Phone
6. Transporter 1 Company Name U.S. EPA ID Number
RA Seztoa 2355 Newbury ®and, Briridore 1 (515) 37507 I 4058
7. Transparter 2 Company Name U.S. EPAID Numbsr
8 Designated Facdity Name and Sits Address U S. EPA D Number
Vsalia B3 Psehrd il Liond it 5200 Bwy 251, ey ls Juncion, ik 62020 9155743000 1415175805

Faciity's Phone: I

ga. | 9b. U.S.DOT Descnption (includmng Proper Shipping Name, Hazard Class, ID Number, 10 Contalners 11. Tolal 12, Unit 13, Waste C
HM | and Packing Group (if any)) No Type Quantity WA, ’

1. 7(/\ ‘/Z s
C-Soil 7w/ VO s

GENERATOR

| GRS

Y

\

| O3

14. Speclal Handllng Instructions and Addltional Information

Frofile #HLOERSL 68 rrucE: 349\

sicENsEFLATE 37O 6

_ Exporter, { certify that the contents of this consignment conform to the terms of the aiached EPA Acknowledgment of Consant
| cerlify that the waste mnimization statamant identified in 40 CFR 262.27(a) (i | am a large quantity generator) or (b) {1 gt a small quantity generator) ks tue

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciara (hat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condltion for transport according to applicable intemational and national govemmental regutations. If export shipment and | am the Primary

|l %‘574 _— BT

Gen Oftgrar's anleVD Name
.ﬁ&%{ﬂﬂ/ S T
- intamational Shipmept \__ |:hmpomou.s-

D Export from U.S. Port of entryl
Transportar signature (for exports only): Date lsaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporte? 1 Printed/Typed Name S-!gnatma\ Month  Day  Year
-~ \ [

Do Ades s on | Qo Beirer— 14 [/20 1]
Transporter 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy
18a. Discrepancy Indcation Space [ | g oy Clype [ Residue [ Partal Rejection [ Fult Rejection

Manifest Refarence Number.

18b Altemate Facllity (or Generator) U.S. EPAID Number

Facllity's Phone: I

18c. Signature of Allemats Facility (of Generator)

Month  Day  Year

19, Hezardous Waste Raport Management Method Codes (1 e , codss for hazardous wasts traatment, dlsposal, and recycling systems)

. =N 3 TN a.

/ﬂf-\-’ } il hY

20. Dasignated Faciity Ownef of Qpbfafor: Qerification pf recelp! of hazardous materlls covered by the manifest except as nefetin fem 184

<—— DESIGNATED FACILITY ———> |[TRANSPORTER INT'LI:

Printed/Typed Name {\W\ / §gmture ( ” ‘ //( ( //

I@il DQIH’_

E

3

{ 15
A Form 8700-22 (Rev. 3-05) Previous editions are absolete, ji N ( ) /’2‘ l
I\ A
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Please print or type. (Form designad for use on elita (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4

>

. Mandfest Tracking Number

U'&W:LGGMW 1D Number JORAO0074 2. Page 10f | 3. Emergency Response Phona 0 0 4 9 8 { 2 3 0 JJK

5. Generator's Name and Maling Address Generator's Stte Address (i rass (1 different than mafing eddress)

Whwk P8 2613 11" Swee, Rockbsd 1L 61109  TR7.782.759%

Generator's Phone: . I

8. Transporter 1 Company Name U.S. EPA ID Number
A Seaten 2355 Newburg Boad, Bowidero, I {8!5) K3). % 41 | 4954
7. Transporter 2 Company Name U.§ EPAID Number
8. Deslgnated Facllity Name and Site Address U.S. EPAID Number
“Voolin B8 Oechged Hilly Lopdtill, 5296 tw v 251, Mvwix Juncdion, Ih 51624 B15 5740000 1437005

Faciity's Phone: : |

ga | 9b.U.S. DOT Descaption (including Proper Shipping Name, Hazard Class, ID Number, 10 Contalners 11. Totl 12 Unit 1 Codes

HMm | and Packing Group (if any)) No. Type Quantity WiNVol. - Weste

| 0%
eseitwvoes ()}

GENERATOR

A =

i

14 Spedial Handling Instructions and Additional Infarmation

' ,'”
Brofile #OBLOAT- 3 TRUCK #_»Z_ﬁ"/ LICENSE PLATES 307 | Lf

15 GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuretely described ebove by the proper shipping name, and are classdied, peckaged,

merked and labeled/placarded, and are In afl respects in proper condition for franspart according to applicable intemational and national govemmental regutations. if export shipment and | am the Primary
Exportar, | certify that the cantants of this cansignment conform o the terms of the attached EPA Acknowiedgment of Consent.
| certify that the waste minimization statement identrfied in 40 CFR 262.27(a) (f | am a large quantﬂy generator) or (b) {iflap a spall quantity generatar) is true.

19. Hazardous Weste Report Management Method Codss (1.6., codes for hazardous waste treatment, disposal, and recycling systems)

T 2 ) ] 4
~ PN

20. Designated Facitity Owner

L

2,

,c&nm!ymmammhmuwamsmmm manifestex oY i} tem 182 }
S

Generalprs/Offeror's Printed/Typed Name "~ Signature / Month , Day  Year
vﬁzﬂ Ll Lol GAton. TEH- S by ?/l}'lfll
g [ memetonal Shemen” [ ] mpart o fs. [ export from uss. Pottof ntrylexic __{ &7
= Transporier signatura (for exports only) Date leaving U.S..
E 17. Transportar Acknowledgment of Recept of Materials ) -
1 Tnmsirtan Printed/Typad Name mgnaturg,/ i hrmh Day  Year
o - ,r - . . .
Sl Nuge o L rOyever | wA ot m ,.f.’L[..' Ao e 17 112141
E Transporter 2 Printed/Typed Name ~ ~ P Slgnatura Month  Day  Year

I I

18, Discrapancy

I 18a. Discrepancy Indication Space D Quantily DWPG DResldue DParthRe;echon DFunRe}edion
Mantfest Reference Numbsr:

E 18b. Altsmate Facilty (or Generator) U.S. EPA ID Number
5
& | Faciitys Phone;, |
@ 8¢ Signature of Altemais Facilty (0r Generator) Month  Day  Year
3
o
i
a

W =T PR

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsalets. b/( j /f/) ¢ /ff, Z“(: / DESIGNATED FACILITY TO GENERATOR
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Form Approved. OMB No. 2050-0038

4 | UNIFORM HAZARDOUS | 1- Generator ID Number - 2. Page 1of | 3. Emergency Respense Phone 4 Man ng Number
WASTE MANIFEST 004387228 JJK
5. Generstor's Name and Maling Address  {Rimeis #PA 2513 31" Strest, Rocldosd 1L 61 PROPreteyiyogiecyonyff difierent than matling address)
Generator's Phone. R4 Soateg 735% Maw - i TIRGTE0 P
8. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Comparny Name . U.S. EPA ID Number
8. Designated FacHity Name Bdistrchard My hand €3l K290 ery 254, iy es Junofan, {11 2.%) U S. EPA D Numbg@ AU LT SRRES
Facility's Phone: I
g9a. | 90.U.S. DOT Description (inchudng Proper Shipping Name, Hazard Class, ID Number, 10. Contamars 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group f any)) No. Type | Quentty | WiAol )
1 ool W VUL £
5 | (4
: §) |
ez =LA
i SIS
3 N -
2QINT
Y
7 :
14. Special Handling Mtiuctitntrand: TRUCIK R - 1ICENGE FLALEH

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping nams, ard are dlassifled, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applcable Intemational and national governmental reguiations. If export shipment and | em the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowladgment of Consent.

[ uarbfy that the waste minimization statement rdentfied in 40 CFR 262.27(a) (if i am a large quantity generator) or (b) (if1 gm a small quarty generator) is true.

1 T . Wff& |0‘/?g_|/w

A 4

E D Export from U.S. Port of em:ylexﬂ:
= | Trensporter signatura (formtpaﬁs only): Dats leaving U.S.:
E 17. Trensporier Acknowtedgment of Receipt of Materials
Transpertsr 1 Prinled/Typed Name - Z Month  Day  Year
o ‘ . - ; ]
2l Low, P, Awbeiz I JZA yadd (,,w(—ﬁ 14 I/y It
E Transporter 2 Printed/Typed Name Signature & Month Year
18. Discrepancy
I 18a. Discrepancy Indication Space D Quantty D Type D Residue D Partial Rejection [] Full Reject!on
Menifest Reference Number:
E 18b. Altemate Facillty {or Generator) U'S. EPA D Number
o ’ .
i | Facaity's Phone: |
@ 18¢. Signature of Allamats Faciity (or Generaior) Month  Day  Year
3 | |
g 19. Hazardous Waste Raport Management Method Codes (i.e., codes for hazardous waste treatmsnt, disposal, and recycling systems)
wi. N 2 3, — 4
(=]
Ao \ A -\\\
l 20. Designated Facilty Owner or O o8 ﬁcalon of beslpt of hazardous materlals covered by the manifest except qg' ndﬂd)a\llem 182 , R
Printed/ Typed Name \W / stgnam k\t /(// ay
Pa¥
UWA e
NERATOR

EPA Form 8700-22 {Rev 3-05) Praviolss editions are obsolste., ( %\ Vg AH (L DESIGNATED FACILITY TO
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Please print or typs. (Form designed for use on elite {12-pitch) typewriter.) Form Approved OMB No. 20500039
. Manigst Tracking Numbe
4 | UNIFORM HAZARDOUS 1. Generator ID Number . 2.Page 1of | 3. Emergency Response Phone ng
WASTEMANIEBSY. 5 2610300074 0049872 27 JJK
5. Generators Name and Maliing Address Generaiors Site Address (1 different than malling address)
. Bibimaiy 22A  MGL3 11" Sweef, Rocked 1% 61280 77827552
Gonarator's Phone: I
6 Transporter 1 Company Name - U.S. EPAID Number
Ba Soaten 2355 Newbwg Roud, Bolvidero, Ih {519) 376.9799 J 4954
7 Transporter 2 Company Nama U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Vaakis €3 Orchard HillLand§4, 5299 dwy 351, Doty Jancion s G2020 BLS-374.5800 11017565
Faciitys Phane: © |
ga. | Sb. U.S. DOT Descripton (nciuding Proper Shipping Name, Hezard Ciass, 1D Number, 10. Contalnars 11, Total 12 Unit 13, Waste Codes
HM | end Packing Group (f any)) No Type | Quanty | Winkl. ]

| oﬂ{ '

14. Special Handling Insiructions and Addional nformation .
Prafile #OHILCIRALG0R TRUCK #..“._.i é ﬁ LICENSE FLATH®

GENERATOR

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the conlents of thrs consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/ptacarded, and are in all respscts In proper condion for transport according to applicable intsmational and national govemmental regulations. If export shipment and | am the Pnmary
Exporter, | certify that the contants of this consignment conform 1o the terms of the attached EPA Acknowlsdgment of Consent.
| certify that the waste minmization statement identtfiad In 40 CFR 262.27(a) {if | am a large quantity generator) op{) (if | am a amll quantity gensrator) 1s true

Year

Y P Tl % z Q/L//' I‘M | ’2|//

&
<

]
(= I:'ImpontoUS DExpoﬂfromUS Punofentrylexn
Z | Transporter signature (for exports only) Date leaving U.S.
E 17. Transporter Acknowledgmant of Recerpt of Materials
& [Traneporter 1 PrintediTyped Name ~ Signature Month  Day  Year
& I I
g Transporter 2 Printed/Typed Name Signature Month Day  Year
= I [ | 1

18 Dliscrepancy
[ 188 Discrepancy odication Space [ ] o gngy Cyee [ Reaie [T perta Rejecton (] eut Reection

Manifest Referance Number;
E 18b, Attemate Facllity (or Gensrator) U.S. EPAID Number
— .
[z}
& | Faciftys Phone:
l@ 76c. Signalure of Altermale Facdfty (o Generaror Month  Day  Year
3 | 1
& 19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, diaposal, and recyciing systems)
wry 2 EX 4.
A
4"‘*
20. Designatad Facllity Owner ar Operqm' gt p of re*lpt of hazardous materials covered by the manifest excapt as nd
Fﬂntedn‘yped Name ¥ ) f Sngnatura
/ - /]

G U & = e N e R B e SR o B S s B a3

EPA Form 8700-22 (Rev. 3-05) Previous éditions-are-obsolete. WQ O; (CQ)\ DESIGNATED FACILITY TO GENERATOR
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3
Please print or type. {Form designed for use on slite (12-pitch) typewriter.) . Form Approved. OMB No 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2 Page 1 of | 3 Emergency Response Phons ~ - |4 Manifest Tracking Number
WASTRMMIFERICICIL HAGRO0TA 004887225 JJK
5. Generator's Name and Mailing Address Generator's Sita Address (if different than malling address)

GENERATOR

‘ Mimuis SPA 2653 11" Sereor, Reedbnd ML 61309 2VLTEI7502

Generator's Phone’ l
8. Transportar 1 Company Nama U S. EPAID Number
RA Sentan 2355 Newb-asy Road, Rolvidess, U (335)3'73-9799 I 4954
7. Transportsr 2 Company Name U.S. EPAID Number
8. Dasignated Faclitty Name and Site Address U.S. EPA ID Number
Veolin B S Ot Hitk Lapd WL, 6200 My y 354, Saviz Yuncton 56 61020 815 574.0000 34BLT S

Facility's Phone: |

9a. | 9b. US. DOT Descriplon (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unlt 13, Wasta Cod
HM | and Packing Group (f any)) . No Tpe | Quantty | wiiol - Tiesio Lodes

1

- Soit w VOC's ZTIARS 7

| _8140)

| AT

14 Special Handling Instructons mdAd(mmal Information

Profife #INLOWL, 808 THEOCE # LICENSE FLATEY

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed abova by the proper shipping namea, and are classified, packaged,
marked and labeled/placarded, and are in all respects in praper condition for transport according to applicable intamational and national governmented regutations. If export shipmani and | am the Primary
Exporter, | certify that the contents of this consignmant conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (i | am a large quantly generator) or (b) (ifl am a emall quantity generator) is true.

&
<

leﬁemr‘sPnntedfT pedNams §gnﬂturs B Month Day  Year

16. tntem tlom] Shi
. importious. [ export from Uss. Portof entryfext.
Transporter signature {for exports only): Dats leavmg U.S :

17. Transposter Admowledgment of Recsipt of Matsnals

Transporter 1 Printed/Typed Name S-ignatura Month  Day  Year

- | | |

Transporter 2 Printsd/Typad Name §gnature Month  Dsy  Year

<«———— DESIGNATED FACILITY ——— [TRANSPORTER| INT'L

I | 1 |
18 Discrepancy

18a. Discrepancy Indication pace [ ] qyangy Clye =5 (1 Resioue [ ] partial Rejection [ Fut Refsction

Manifest Reference Number:

18b. Altemate Faclity (or Generator) U.S. EPAID Number

Facility's Phone; l
18c. Signature of Alternate Faciity {or Genaraton) Month  Day  Year

19. Hazardous Waste Report Managemant Mathod Codes (1 e , codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3 4

20 Designated Faclity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated In ltem 18a

Printad/Typed Name 7 . ! : Month  Day  Year
herre, € c he TX/I’LULM,/ )Xé’/‘n‘u( cha I
EPA Form 8700-22 (Rev. 3—05) Previous editiong are obsolete. { “  DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on elits (12-pitch) typewrter.) . Form Approved. OMB No. 20500039
4+ | UNIFORM HAZARDOUS |- Generator ID Numbsr 2. Page 1 of | 3. Emargency Respanse Phone 4. Menffest Trackinig Number
WASTEDRNEEICCT 2100074 0048 8 71232 JJK
5. Generators Name and Maling Address Generator's Siie Address (I diferent than maifing address)

GENERATOR

MimsinEPA 2515 M1"™ Somes, Rockiiad T U109 2477827482

Generator’s Phone: I
\ N
6 Transporer 1 Gompany Namy . Sontom 2395 Netrurs Rnsed, Balk iara, 1o (815) 3759798 | S AN s
7 Tranaporier 2 Company Neme — E U.S. EPA ID Number
8. Designated Facility Nams and Site Address U S. EPAID Number
Voolia £3 frochaxd Hilke Landtidd, 262 Hey 238, Davis Jangiion, M G100 815.574.5018 1420174003
Facllity's Phone: I
ga. | 9b U'S.DOT Description {including Proper Shipping Name, Hazerd Class, ID Number, 10. Contaners 1, Tetal 12. Unit 13 Westo Cuden
HM | and Packing Group ( any)) No. Type | Quemity | winal,
1, ( 'r‘ ’ / . ( l
C-Soal w Vs ( :‘) (}) / P ‘i
e s
2 ; N\ («
._ U { NI
\ - Y )
3 1 {
4.
14, Special Handling Instructions and Additiona! Information
Fyafile #OHLI0MA-GR TRUCK R LICHNSE PLATRS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately desciibed above by the propsr shipping name, and are dassified, packaged,

marked and labeled/placarded, and are in all respacts in proper conditlon for transport eccording o applicable intemational end national govemmental reguations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the temms of the altached EPA Acknowlsdgment of Consent

| certify that the waste minimization statement [dentified in 40 CFR 262 27(a) (f | am a large quantity generator) or (b) 8 smal quantity generator) is trus.
ﬁamrs Printed/T: ?24 5%%’ Ysar/
jﬂ? %TZ 7&5 At ér“ﬁ;//sl l A I”#I /2!

[

1 1

19. Hazardous Waste Report Managament Method Cades (6., codes for hazardous waste treatment, disposal, and recycling systems)

16 Ini iSh
emational Shp Cimport w0, [ export rom s Port of entrylexit

£ Trensporter signature (for exports only) Date leaving U.S.:
E 17. Transportar Acknowiedgment of Receipt of Materials
¥ [Transporter 1 Pintad/Typed Name "Signature Menth  Day  Year
[«]
& I | 1
E ransporter 2 Printed/Typed Name Signature Month  Day  Year
o
= | 1 1 |

18. Discrepancy

18a. Discrapancy indication Space [ | gy Clyee ] Resitue [ pertiat Rejection ] Fut Rejection

Manifest Reference Numbar: -

E 18b. Altemate Facility (or Genemator) U.S EPAID Numbser
—
Q
E Facmty's Phone: I
@ T8c. Signeture of Altamate Facfty (or Generator) Wonth  Day  Year
o
4
a

1. 2, 3. 4

S —_—

AN 7PN \

20. Designated Facilty Owner or Operafor Ggidcation of redpipt of hazardous materals covered by the manifest except p Itam\iaa R

Printed/Typed Name ( i } \/ f Iggmwm‘ . /Q / “ fi“jfl\)l YT

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste. F \ /‘ ["} ( DESIGNATED FACILITY TO GENERATOR
l I .

e mah s el Be  Ban b e By iy an  mal  pin  fan b e e mem



— e —— e e e e e e et e o — —— A T — A V——— A i s e A — e et et e et e o e e et — — ——

X0 2LOABLHTA

Please pnnt or type. (Foym designed for use on elita (12-pitch) typewriter.)

Form Approved. OMB No. 20500038

4 | UNIFORM HAZARDOUS | - CorermiogloNumbers, , - ey U™ eyt By,
WASTE MANIFEST Rax

2.Pags 1 of | 3. Emergency Response Phone - ¢

4 Mantfest Tracking Number

004887222 JJK

§ Generator's Name and Maling Address

Genarator's Phone,

]
b Qilmemmfs Site Address (if different than malling address)

217-'7&'@.’) S0

6. Transporter 1 Company Nama
RA Ssaton 2355 Newdacy Road, Bsbraders, e

U'S. EPAID Number
(BIZTRATID 4R34

7 Transportsr 2 Company Name

US. EPAID Number

8. Designated Facity Name and Site Address

U.S. EPA ID Number

Vealin #8 Orchard Hik Laadfill, 8290 Uwy 191, Bavi functise ST GIH) 515.574.060 1410875008
Facilily's Phane l
ga, | 9% U.S. DOT Description (including Praper Shippmng Name, Hazard Class, ID Number, 10 Containers 11. Total 12 Unit 13 Waste Codes
HM | and Packing Group (if any)} No Type Quantity Wtol,

1.
C-Hetd wf VO s

A0

GENERATOR

2' AIA

O

81601

Prolite HOHLGIOA2-603

TRUCK #__

LICKNSE PLATER

PRUBA T

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this constgnmant are fully and accurately descrbed above by the proper shipping name, and are classtfied, peckaged,
marked and labeled/placardad, and ere in all respacts in proper candition for transport acconding to applicable intemational and netional govemmental regulations. If export shipment and | am the Pamary
Exporter, | centffy that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| cartify that the waste mrimization statemen; identified in 40 CFR 282.27(a) (if | am a large quantity generator) or (@L@fﬁm a small quantity generator) ks true.

's/Offeror's Printed/Typed Name, Smm Month  Day  Year
s —~ / -
HEd fuy (2 fe) o oo T | oA o142 ¢/

3 - [

18 Intemationaf Shipmg importisUs. U epotfomus. Port of entyidit

Transporter signature (for exports only): Dato Isaving U.S.:

17 Transpoitet Admowtedgment of Recelpt of Matertals

Transporter 1 Printec/Typed Name Signature Month Day  Year

Transporter 2 Printed/Typad Name Slgnature Month Day  Year

I [ 1 1
18 Discrapancy
183, Discrepancy Indcaton psce. [ | gy Tlryge [ Resicus [T pertis Refection (] Fut Rescton
Manifest Reference Number;

18b, Alternate Facility (or Generator)

Facllity's Phone

U.S. EPAID Number

18c. Signature of Altemate Facilty (of Generator]

Month  Day  Year

19. Hazardous Waste Repart Management Method Codes (i @ , codss for hazardous waste freatment, disposal, and recycling systems)

1 2
| 5

3 4,

N

L
20. [fpslgnatnd Facllity Owner or Opel

’cﬁiqéﬁa;‘bgawm of hazardous matertals covered by the mantfest except as nolelntiem 182\

Prlmgdl‘l'wai Name

<« DESIGNATED FACILITY —— |TRANSPORTER| INT'L

W

U iR

EPA Form 8700-22 (Rev. 3-05) Previoutaditions &fs obsolete.

l 14, Specal Handling Instructions and Additional Information

«V&\\ ,{tf\\ q{ Oq  DESIGNATED FACILITY TO GENERATOR



e i —— o s e e A s o e el e o e e s — —— e T, . e s e s . e e e 4 e et o et e e s

Plsase prini or type. {Form dssigned for use on elite (12-pitch) typewriter }

Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS |- Generator ID Number 2.Paga 1 of | 3. Emergency Respanse Phone 4, Manifest Tracking Number

il -

WASTE MANTEESICNCH] L HG00074 004887220 JJK

; Waling AGd g " N Site A z
5. Generator's Name and Malling Address WS L1 Stroos, Roclévsd .1 S1IO% Generator's Site Address (If different than mafling address)

- T .

Generator's Phone.
6. Transporer 1 Company N LTIV K eQdt, DRtV Iiate, I LIBTERLS0 4 U.S. EPA ID Numbef$:4
'}
7. Transporter 2 Company Name U.S. EPA D Number
§ Dosignaled Fadity Name and 57 AdG
o e o e & & rchard Bk Linnd 8, 5290 Hury 251, Dais Junction, Tl 61020 8155749000 5 A0 ML 00 o cnne
Facitys Phone: |
ga. | 9. U.S. DOT Description (incuding Propar Shipping Name, Hazard Class, ID Number, 10, Containers ot ] 12, unit 13 Vass Coces
HM | end Packing Group {if any)) Ne. Type | Quaniy | WAl '
1.
C-Hoil w/ VO 'so,.\ (9 ’ f!%
| ?7
4 g
(_) l/) l (
14 Special Handling bstructions and Additional Information -
Profile FONLAMYAL- 68 TRUCK Y DS LICERSEFLATEH

marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national govemmentsl regulations. if export shipment and | am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| oertlfy that the waste miuimezation statement identified in 40 CFR 262.27(a) (if | am a large quantity generstor) or (b} {ji! am a small quantily generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION' | hereby deciare that the contents of this consignment are fully and acourately described above by the proper shipping neme, and are classifiad, packaged,

slpﬂemr‘s Printed/Typed Name Month  Day

Transporter signature {for exports anfy) Date leaving U.S.:

ﬁ&% LA hwt TR s 09 vz 147
6. '"'mms pmghs | . [Jeemiomus Port o entry

17. Transporter Acknowledgment of Receipt of Matenals

Transporter 1 Printed/Typed Name Signature Month  Day

Transporter 2 Printed/Typed Name Signature Month  Day

¥
:
:
-
:
:
g
s
%

18, Discrepancy

Manifest Reference Number:

186, Discropency Indcaton Space || yyangry Crype [ Residue [ para Rejection (1 Fut Rejecton

18b. Altemate Faclity (or Generator) ) U.S. EPA ID Number

 Faclity's Phone: |

18¢. Signature of Altemate Facllity {or Generator) Month  Day

Year

19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmant, disposal, and recycling systems)

1. 2, 3 4
.\.

=T

20. Designated Facility Own: orOpsrapr Gedz?padmofmmptd?amﬂmm{aﬂabooveredbyhemmfnstexoeﬁasn@sdm

4

) T )/ A

i
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Piease print or type. (Form designed for use on efite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 { UNIFORM HAZARDOUS |1 Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4, Manligst Tracking Number
WASTE MANIFEST 0 4987219 JJK
5. Address - Generator's Site Address (if different than mailing add)
SN WAOH0074 * ff feront g ackross
ais ESA
3613 11* oot Hocknad , T SHD9 ]
Generator's Phone’
€. Transporter 1 Company Name US. EPAID Number
7. Transporter 2 Chikelpliame 2330 Nomhwg Sead, Bow iders, 1L G157 U'S. EPAID Numbfs$
8. Designated Facillty Name and Site Address U.S. EPA ID Number
VEDLIA £ ORCHARD KILLILANDIILE, INC.
Facility's Phane. BI00 HVEY 251, Mavin dvertins 75 &R (RLAYRT 4. 90{ I 3 mmL
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1t. Total 12.Unit 13 Waste Codes
HM | end Packing Group (i any}) No. Type Quantty | WiNol.

81
gllal
4%

14, Special Handling Instructions end Addifonal Informaton

GENERATOR

Profite SOBELOOA-HE TRUCE # - LICENSE PLATES
15. GENERATOR'8/OFFEROR'S CERTIFICATION: | haraby declare that the cantents of this conslgnment are fully and accuratsly dsscribed ebove by the praper shipping nams, and are classified, peckaged,

marked and labsied/placarded, and are in &fl respacts In proper condition for transpart acoording to applicable intemational and netional governmental regulations. (f export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the etteched EPA Acknowtedgment of Conssnt,

| cartify thet the waste minimizatlon statement identified In 40 CFR 262.27(a) (f | am a large quantity generator) or (b) a small generator) s true,
Gepgralora/Cfterors Printed/Typed Naje - ~ Signature i Morth , Day  Yedr,
Y gﬂ A ity c’% /«Q [Itd T | # %?’? éé/’ |/ x| //

E 16, Infemationl Ship [ importto Uss. [ export romuss. Port o ntryfexit
& | Trensborter signature (for axports only): Date lsaving U.S.: N
£2117. Transporter Acknowledgment of Recelpt of Materials .

Transparter 1 Printsd/Typed Name e Sionglure | - /'/7 a/[ . / ME? Osy  Year
E vy M Ambelz I% Vs i L)AL
E Transporter 2 Pinted/Typed Name Signature 74 Month  Day  Year

18. Discrepancy
] 18a Discropancy indication Space [ Quantty ™ [_JResidue Dpansamejecunn Cra Rejection

’ Manifest Reference Number
E 18b. Atemats Facllfty (or Generator) U.S. EPAID Number
a y .
= Faclty's Phone: I
ﬁ.‘ 18c. Signature of Allemate Facikty (or Ganerator] Month Day  Year
- [ 1
% 19. Hazardous Waste Report Management Method Codaes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
. 2 3. 4.
TN O
20 Designated Fadllty Owner or Ofréton, Gertificatiorof racelpt of hezardous materials covared by the manifest except ag'kded i lterr 182 | gy
FrinEd Typed Name U’( V) ;{ ] — S | VS{ I‘(” ] r
/ ; ] (N
U /AN asiivi

| i
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2.Page 1 of S.BnagerlcyRmmsﬁlone

»

Pleasa print or typs. (Form designed for use on elite (12-pitch) typewriter),
) UNIFOMBF&?LG"MW’D Number 5&%\1‘1‘4

WASTE MANIFEST

604687221 JIK

Generator's Phone:

5.G Ni Malling Address f diff than maling address;
eneralors Namo and Mellng MinowEPA 2612 11" Stwoot, Reckisd T G100 SL/ Tp 4 T55" dferant then maling addres)

6. Trensporter 1 Compary NamB.h SRRD T 2550 NoWBoTy NeAd, B More, G BT EFL R

US. EPAID Numbérerd

7. Transporter 2 Company Name

US EPA ID Number

8. Desgnatad Fecilty Name e e tbard. 1l sl 60, 2290 Fray 258, Do fuuction, i, 51020 Bi5.874.90m0 U FAONMEL o rains

Facilty's Phone'
ga. | 9b U.S. DOT Descrption (including Proper Shipping Name, Hazard Class, ID Number, 10. Cortalners 1. Tolal 12. Unit 13 Waste Codes
HM | ®nd Packing Group {f any)) No. Type | Quently | WuVol
1 C-Soil v VOCs
5 SIS
2T SYawaNT§
’ /9\6%
/ !
3. zm \.(
4' = AA @J/\)D
14 Specil ”’“‘”W‘%ﬁ&”ﬁ‘f@%ﬁfﬁ%@z{“’%‘”’ b TRUCK i LICENSE FLATES

Exportar, i cartify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daciare that the contents of thes consignment ere fully and accuratety described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable infemational and national govemmental regulations. If export shipment and | am the Primary

| certify that the waste mrumezation statement Identified In 40 CFR 262.27(a) (K | 2m a large quantrly generatar) or (b),f| am a small quantny gensrator) is true.

'siOfferor's mealeyped 4 Signature, Month Day  Year
WAL iy (Lo fz) il foe TE | P — XALAS
E 16.Inemetional ifprmens [Hmporous [Megorromus. Port of entrylexit
= | Transporter signature (for exporis only). Data leaving U.S .
E] 17 Transporter Acknowledgment of Recelpt of Materials
& [Transporteg 1Frin d Name S‘ngna‘? Month  Day  Year
2 aw Audevsom | Y0 Ovrdiaien | & AN
5 Transporter 2 Printed/Typed Name ﬁgnamre Month  Day Year‘
= I [ 1 1
18, Discrapancy
I #8a Dmarepancy Indioaton Space [ quanty e [ Resicue (] partai Rejoction (I rut Rejecton
Manest Reference Number,
i [ 180. Atemate Faciity (or Generator) US EPAID Number
o |
o
= Fadllly’s Phone: I
F“_, T8c. Signature of Altamats Facility (or Generator) Wonth  Day  Yesr
= | |
g 19, Hazardous Waste Raport Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recycling systems)
i
urr ] 2 3 . 4
AN R o N
20. Designated Facility Owner or QD d C&tﬂwﬂo\ of receipt of hazardous materials covered by the manifest exz:ep}/ i'n&;g In_@m 18a \ W a
Printec/Typed Name / ;ﬁ } ) SIgnatura f ‘ & & / m )l ] ‘T
‘ WA [V W

o
EPA Form 8700-22 (Rev. 3-05) Pnsvltus s Saitions are absolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

3

GENERATOR

2 Page 1 of | 3. Emergency Rasponge Phone 4. Mardfost Tracking Number

004987223 JUK

UNIFORM HAZARDOUS |1 enerator ID Number
WASTE MANIFEST _
5. Ganeratdré NAb 2he MAiing Address AR

filiepis ZPA 2613 11" Smeet, Rorkbed B, 611&9 FANRE TR

Generators Site Address (i differant than maling address)

Gengrator's Phone:

6 Transporter 1 Company Name U.8. EPA D Number

] '
U.S EPAID Number™ "

7. Transporter 2 Company Ni

8. Deswnated Facllity Name and Site Address U S. EPA D Number
Vaeha T8 Qechasd HiluLand S1L, R0 Hwy 151, Dinesy Jiewtion, 11, #1000 B15.574 5048 143017005
Facllity's Phone' I
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazand Class, ID Number, 10. Containers 11. Tetal 12 Unit 13, Wasto Codes
Hm | and Pacidng Gmup {fany)) N No. Type Quantty WtNVdl. ’

JIL

‘ , [(" ’ ()
(() L/
-Gk yer VDG

AR

F(?O ))f\ﬁ

6’0«2@

14. Specia!l Handling Instructons and ‘Additiona! Information

Frofile #OHLODEL 508 LICENSEPLATEE S (n

714

TRUCK #_ 5 "ﬁ"ﬂlm

Exporter, | certify that the contents of this cansignment conform to the terns of the attached EPA Acknowtedgment of Consent.
| cartify that the waste minimization statemant identified in 40 CFR 282.27(g) (if | am a large quantity generator) or (b).{ifl am a small quantity gensrator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of thrs consignment are fully and accurately descnbad above by the proper shipping name, end are dassified, packaged,
marked and labeled/placarded, and are m all respects in propsr candition for transport according to apphicable intemationaland national governmental reguiations. If export shipment and | am the Primary

19 Hazardous Waste Raport Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams)

eroy's Prnted/Typad Nama ‘; ﬁ% / Month  Day  Year
" Zrel Eoter o) 7 Ut o TH | 5l 1o/ 1121/
I'-—l 76 iarmatoral Shprent 4 I:‘ Import o U S. DExpon fomUS Port of entry/ext:
= Transporter signature {for exparts only): Data leaving U.S.:
2| 17. Transporter Acknowledgment of Recerpt of Materials B
E Tra, 1Pnnled/Typej_ Name Signature // - Month  Day  Year
- . d ’ et ot A‘/ A"} - .
2 \wuw c Frburerce | / £ Y |bf | 12l 77/
% Transporter 2 Panted/Typed Name _~~Signalure e Month  Day  Year
= | | 1 1
18. Discrepancy
I 18a Discropancy indlcation Space [ | gy L™ [ Reswtue (] partat Rejecton [ fust Rejsction
Manifest Reference Number;
£ [ 180 Atemata Facilty (or Generator) 0.S. EPAID Number
—d
3 -
= Facifity's Phone: |
'@ 18c. Signature of Allemate Faciilty (07 Ganaratar) Wonth  Oay  Year
-]
o
[}
e
a

1 2 3 - 4
A
20. Designated Fadifity Owner or Ope 5@9&%110:\ of re}:alpl of hazardous materlals covered by the manifest e *’ ncted in item 1Qa }
Pried/Typed Nams ( HU U o g\/ W
o~ | Y MO

EPA Form 8700-22 (Rev. 3-05) Previous edlﬂons are obsolete. A \
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Fiease print or type. (Form designed for use on efite (12-pifch) typswriter.)

Form Approved. OMB No. 2050-0039

2. Page 1 of

3. Emargency Response Phone

4. Manifest Tracking Number

4 | uNIFOR 1. Generator ID Number 3
WASTE R e WD 00493872 ,2 4 JJK
5. Generator's Nama and Malling Address Generator's Sfie Address (ff different than maifing address}
Throts FPA W13 01 Stroot, Rockford N 6808  2Y7.7B2.T992
Generator's Phane. | -
6. Transporter 1 Company Name US. EPA D Number
R Seagan 2353 Newd sig Road, Bekiiders, 16 B15; 37090 4954
7. Transporter 2 Company Nams U.S. EPAID Number
8. Besignated Facility Name and Site Address U.S. EPAID Numbsr
Vieala €5 Ourchand Rl Laadiill, 300 Hwy 151, Davie Jusetion, I S1670 BAS.F1 3000 13104739045

Facifty's Phone l

ga. | 8b. U.S. DOT Description (Induding Proper Shupping Nams, Hazard Class, [D Number, 10. Contamers 1. Tolal 12 Unit 13 Waste Codes

HM | and Packing Group (if any)) No. Type CQuantity WtAvol.

| SR
cxoee TN
C-Boil w/ V(s ;

GENERATOR

z 20190
3’ Q? el

” AL,

14. Special Handing Instructions and Additional Information

Proiie KOHLOOS47.68

TRocE# Qo) l

LICTNSE PLATE® ? SUE0L2 0

marked and labeled/placarded, and are In all respects In proper condition for trangport according to applicable intemetionad and
Exportr, | certify that the cantents of this consignment conform to the terms of the attached EPA Admowledgment of Consent

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daciare that the contents of this cansigmment are fully and accurately describad above by the proper shipping name, end are classified, packeged,

- | certify that the waste mimmization statement identified in 40 CFR 262 27(a) (i | am a large quantily generator) or {b) (if] am a small quantity generator) Is trus.

national govemmental regulations If export shipment and 1 am thie Primary

Ganarators/Offeror’s Pnntadn'ypen-Name ' Signnture / /Z Month  Day  Yeer
W 2 Gty (Bdad) fpent b Tapn sltort S (e ELIESY,
E 167 Intematianal Shpmanf. O import o UsS. [ eportfomuss. Port of entryfext
== | Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowtsdgmant of Receipt of Matenals

Trangporter 1 Printed/Typed Name Signaturen Day  Year

- T
2| APPELHpLS T(Zuc\}w.\“ | (sans *g—@ﬂ»“-[)w) Io~ll|\||l
E Transportsr 2 Printed/Typed Name Signatre ) AN Month
| L1 |

18. Discrepancy

I 18a. Discrepancy Indication Space [ | gyyangy Uryee [ Reatiue [T pertal Rejection [ Fut Rejoction
Manifest Reference Number:
E 185 Altomte Facilty (or Generaion) US. EPAID Number
o
E Facility's Phone’ I
@ 18c. Signature of Altamala Facity (of Ganaratar) Momth  Day  Year
3 [ |
g 18, Hazardous Waste Report Management Method Codes {1.6., codes for hazardous wasta treatment, disposal, and recycling systems})
Wiy 3 4
a o -
) A Yl I N
20. Designated Facllty Owner cr Operalor. Ceqﬂmhm,quqmdhézammmmmmbymemmmmq‘n Waa \ i Yy
Printed/Typed Name “' stgnature ‘V / W&F‘n Day, Yehr
\j/ k /j A\l /) r

EPA Form 8700-22 (Rev. 3-05) Previous eﬂmﬂfaﬁetfsome
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Pleass print or type. {Form designed for use on elita {12-piich) typewriter.) _ Form Approved. OMB No. 2050-003%
4 | uNIFORM HAZARDOUS | 1- Generator ID Number 2 Page 1 of [ 3. Emergency Respanse Phone nifest Tracking Numbsr
WASTEJANIERST <~ 0] AT 0 0 4987225 JJK
§ Generator's Name and Mailing Address Genaratar's Site Address (if different than malling address)
iGireBERS 513 13" Sioves, Rockad i S1109 27762759
Generator's Phone: I
8. Transporter 1 Company Nams U.S EPAID Number
RA keten 2535 Powbave Hoad, Boteddors, Ik {FIT 350790 I 4934
7. Transporter 2 Company Name U.S. EPA ID Number
8. Domgnated Facilty Name and Site Address U.S. EPAID Number
Yantin T35 Hachond Bl Lhend G0, 7390 B v 255, Davi Jurctior, Ih 61020 BES. 5749008 F4I0T805
Faclity's Phane: |
ga. | 9b.U.S. DOT Description (Including Praper Shipping Name, Hezard Class, ID Numbar, 10. Containers 11, Total 12 Unit 13, Wasts Codes
HM | and Packing Group (if any)) No. Type | Quantty | wiiol '

" c
C-Sedl w/ VOO C ,J f)' \)(,J

GENERATOR

A

| D

72342

14, Special Handimg Instructions and Additional Information

Prafiie {OHLOA2-508 TROUCKE® LICENSE PLATER

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accuratety described ebove by the proper shipping name, and are classifted, packaged,
marked and labeled/placarded, and ara in all respects In proper candition for transport accarding to applicable intemational and national governmental regulations. if export shipment and | am the Prmary
Exporter, | certify that the contents cof this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I cartity thet the waste minimrzation statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {1 am a small quantity ganerator) is trus

&
<

tor's/Gfferor's Printed/Typed.Name Signature Month D Year
Doy Evelr Gone Mg fox Tl | %Z/y//o}f/(/ 104112 | I

-t
E 14 Intemationel Shpments U mporttou s [ exportrom us. Pottofentryiget.
== | Transporter signature (for exports only). Date leaving U.S.:
@2 |17. Transporter Acknowiadgmani of Recelpt of Matanals
% | Transporter 1 Printed/Typed Name Signature Month  Day  Year
[=]
5 | [ 1 |
‘zt Transporter 2 Pnntad/Typed Name Signature Month Day  Year
18. Discrepancy
I 18a. Discrepancy Indication Space [ | gy Clrype (] Residue [ pertal Rejecton [ Fut Repection
. Manrfest Reference Number.
E 18b Allemats Facilty (or Generator) . U.S. EPAID Number
=
o
i | Fedity's Phone: |
@ [16c. Signature of Alternae Faciity (o Generaior) Morth  Day  Year
g 19. Hazardous Waste Raport Management Methad Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systems)
an 2 3 4
O RN ‘
20. Designated Faclfity Owner or Ogé‘rafdrj’pprtﬁqaﬁon of r%celpt of hazerdous materials covered by the rnanlfeéz ﬁl 85 r\,ded n ﬁpm 18a \ {{
Printed/Typed Name L g[ Slgna‘t / S/ lri
l\ / I [ )’ l

|EPA Form 8700-22 (Rev. 3-05) Previous edrtions are obsolets. ‘\ ( ‘
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Please print or fype. (Form designed for use on elits (12-pitch) typewriter.) Form Approved. OMB No. 2050-0032
4 | UNIFORM HAZARDOUS |- Generetor 10 Number 2.Page Tof | 3 Emergency Rasponse Phone 4. Mantfest Tracking Numbey
WASTE MANIFEST s 2010300074 0 0498 73 0 5 JJK

§ Generator's Nama and Mailmg Address Generator's Stte Address (If different than malling address)

Mrein P4 612 EY™ Sivect, Rackhod JL: 61009 217.TRZ V500

Generator's Phone I

6. Transporter 1 Company Name 1).S. EPAID Number
A ngrom 13 and e XL 4054
7. Transporter 2 Company Name = - US EPA ID Number

8. Designated Facility Name and Stte Address U.S. EPA ID Number

Veolin B3 frehard Wikks Londdl, 8290 Moy 250, B inJuncion B S1070 15670000 {428°15R85
Facility's Phone: ) I )
ga. | 8b.U.S. DOT Descriptin (inclucing Proper Shipping Name, Hezard Clees, ID Number, " 10. Contalners M. Tt | 12.Uni 19, Wasta Coles
HM | end Packing Group (i eny)) No, Type Quantity WVl ’
T
.
g [0l
3 -0l w YOS %{ / j dot |or |15 |
- . =
fEv ]
]
} .
T4, Special Handing inet a0 ; ~
. 8l Han al [l n et
At IRV . . . tewexr — A uconsEmaTee

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby dedlars that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and ars in all respects in proper condition for transport aceording to epplicable infernational and'national governmental regulations. If export shipment and | am the Primary
Exportar, | cartify that the contents of this consignment canform tn the tams of the attached EPA Acknowledgment of Consent.
| certily that the waste minimizebon statement identfied m 40 CFR 262.27(a) (if | am a large quantity generatar) or (b) (if] am a smafl quantity generator) is true

Generatm‘leﬂemrsPnntad/Typed Name St re Month  Day  Year
BReTT Bhicert  AS Abeni Tot 1EPA |f?g,mﬂ\ ,f@,{/"f\f [or |07t

16. Intermatonal St Shipments

.
<

) [Timporto uss. [expottomuss Portof entryfexit -
Transporter signature (for exports only): Date leaving U.S..

17 meurlerAdmowiedgmnt of Reueipi of Materials g a—

A U A Lﬁ” 4"\ A

Transporter 2 Prirtod/Typed Na}ne ] / Motth  Day =~ Year

( |1 1

18, Discropancy S —
18a. Discrepancy Indication Space [ qangey ™ [ Residue [ partai Rejection [ Jrul Rejocton

TR R . B W BN B BN B B By B

Manifest Referance Number: __
18b. Altemate Facility (or Generator) U.S. EPAID Number

Faclity's Phone: [

T8c. Signature of Aflernale Facity (or Generator) Month  Day  Year

18, Hazardous Waste Raport Management Method Codes (L.e., codes for hazardous waste treetment, disposal, and recycling aystems)

1. 2. 3. . 4,
\

-1

20. Designated Facllity Owner or Operator: Certffication of receipt of hazardous materlals covarad by tha mantifest except as nat;(ln ltam 16k

S AL [ A, el /T

PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. [N ) DE N ATED FAQH.?ITontGENER ATOR
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

!

GENERATOR

<
<

[ Gonerator D Number 2.Page 10f| 3 Emergency Respanse Phane |4 Manifeat Tracking Number
" WASTERARESR ] 210300074 004387304 JJK

§ Ganerator's Name and Malling Addrass Genarator's Site Address (If diferent than maling address)
MWimisXBA 2683 35" Mreot, Kockiood JIL 61168 2877827592

Ganarator's Phone: I

6. Transparter 1 Company Name LS. EPA ID Number
TS Ratvn 235 Newburg Hoad, Felridoes, Il {:815}37@-97‘99 I 4944
7. Transporter 2 Company Nama U.S. EPA ID Number
8, Designated Faclity Neme and Site Address U.S. EPA ID Number
Vapia T8 Orhard Hik LandGl, B290 Bhw v 258, Hav i Jrocifon, ih 6070 $153.574.908) 1430173905

Facility's Phone* |
9a. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hezard Class, (D Number, 10 Contalners 11. Total 12 Unit 13, Wasts Cod
HM | and Pacidng Group (1 ary) No. Type | Quamtty | Wil : *

1. /(-'] Vi

s ey (O)‘ 3 /}qu e ; e
C-Soil w/ VOO s e gy 0 Q) |DT | & ;
2.
0 M|
75
T £ -
'/” !
& 0k
2 -

4, &

14 Special Handling Instructions and AddHtional Informabon
-y s -
Profife #ORLLODA-G08 TRUCK #__2 _L____ LICENSE PLATER K/( L :/7 { 7 \/
Cu £

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accuratsly described above by the propar shipping name, and are classifiad, packaged,
marked and labeled/placarded, and are in all respscts in proper condtion for transport aceording to applicabla intematronal and national govemmental regulations. if axport shipment end | am the anary
Exparter, | cortify that the contents of thia cansignment conform to the terms of the attached EPA Acknowledgment of Consent. : .
| Certry that the waste mimrnlzaﬁun statement |dantified in 40 CFR 282.27(a) (if | am a large quantity ganaralor) or (b) (if | em a small quantity generator) is frue.

GéeratnfslommrsPdntadrrypedena . Month Day . Year

UTT GAcer  AS Aeent Fo 1€ | /%4, SR oy lo7 |

18 Hazardous Waste Report Managemant Method Codes {l.e., codes for hazardows waste traatment, disposal, and recyciing systems)

T ) . 3 - 7
A

l
20. Designated Facility Owner or Operator: Certification of raceipt of hazardous materials covered by the manifest excapt as noted in e 1a , g

E 16. Intsmational Sipments Cimportous Clexpotfomus Part of entrylexit
=\ Transportar signature {for exports only) Cateleaving U S..
17 Transporter Acknowlsdgment of Recelpt of Materzls
Transporter 1 Printad/Typed Name srgmtu_ry K 1 - / Month Year
F i ‘- ’ q ’ R,
2l ™M A ‘ | Zey P Oy b Ié’l‘?l H
E Tran 2 Printed/Typed Nama Signature . V4 Month  Day
= | I
18 Dscrepancy
] 18a Discrepancy Indication Space Q Quaniy— e [ Residue [ Pertil Rejsction [ rutrejecton
e Meanrfest Reference Number
E 18b, Altemate Faaility {or Generator) U.S EPA{D Number
(]
e Facility's Phone: |
£ [18c. Signature of Aemale Faciity {or Generalor) Monh ~ Day  Year
=
2
4
7]
Ll
[~

e W (W Nl

am s
5

A Form 8700-22 (Rev. 3-05) Previcus editions are obsolete.
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Pleass print or typs. (Form designed for usé on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | !- Generator ID Number 2.Page1cof| 3 Emergency Responsa Phone ~ —| "Iﬁl'l’mckln Number
WASTEHANIEEST o L0007 B 987303 JJK
8. Ganerator's Name and Maifing Address Generator's Site Address {If diffsrent than mailing address)

Uiz EPS 2613 117 Suose, Rovkfrd 15 G118 237758750
| Generator's Phone: |

8 Transporter 1 Company Name U.S. EPA ID Number

| »

7 Transporter 2 Company Nnm U.S. EPA ID Number
8 Designated Facifly Name and Site Address U.S. EPA ID Number
Ventin B 5 Orchard Bl LandGll, 8200 Fvy 251, Bavie JurcBom, M F1035 515-574 30808 1410175805
Facllty's Phons: l
ga. | Sb-U.S. DOT Description (including Proper Shipping Name, Hazard Cless, ID Number, 10. Conteiners 11. Total 12, Unkt 13. Wasts Codes
HM | &nd Packing Group ( any) No. Type | Ouantty | Wil '
T -
% - -
= (7{,70 O T |
B C-Soil w/ YOC's ) pol |PT |15 ‘
=z 2 [ 7 N
7]
| ¢7095,)
3 7 '
4l
LI 507%%
4, ot
14 Special Handling Instructons and Additional Information
Prafile #ORLOML-008 eucx# 76710 LICEMSEPLATES 354 @5 7
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurataly described above by the proper shipping nams, and are classified, packaged,
marked and labeled/placarded, and are In all respacts in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of thia consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certfy that tha waste mirimization statement wentfisd in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (if| am a small quantity ganerator) is frus.
sIOﬂemfs Printed/Typed Name P Signature Month Day  Year
¥ 77 BArirt AT Ao vt T (A | Bauh & Rt | o7 U
E 1 '"'emam"a' SFipmarts O Import to U.S. ' D Export from U.S. Port of entrylexit:
== | Transporter signature {for exports only): Date leaving U.S..
5 17. Transporter Acknowledgment of Recerpt of Materials .
e rﬂnspo 1 Pnntod%us Narz) J,- gignamz M [—w
2 nabF T DAREA |/ .z_c/{fk- J‘/ ]7 I"/
5 Transposter 2 Printed/Typed Name Signature Month  Day
= I |1 1
18. Discrepancy
] 18a. Discrepancy Indlcation Space [ | Quanty e (T Restue [ Jrartia Rejectian [l Refecton
FEEIPREY Wt
Manifest Reference Number
t 18D, Altemate Faciiity (or Generator) U.S. EPA ID Number
]
o
E Faclity's Phone: l
@ {&c. Signature of Altemate Facilly (or Generalor) Month  Day  Year
= : | ]
% 18. Hazardous Waste Report Management Method Codes ({l.e., codes for hazandous waste treatment, disposal, and recycling systema)
a1 2 K 3 4.
i
l 20. Designatad Facikty Owner or Operator. Certification of recsipt of hazardous materials covered by the rmnlhst excopt as noted In Itemtia .
PrintediTyped Name / "Signature [ r /{/ ﬂm\ﬁ %Qaz /7r
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 'l ‘

IGNATED FACILHZ‘(%%EERATOR
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e e

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Appmved OMB No. 2050-0039

2.Paga 1 of | 3. Emergency Response Phone

? UNIF %ﬁﬁ%:)g Generator ID Number ——

004987302 JJK

Generator's Site Address (1 diferent than maling address)
iSEsinEPA 2633 31" Swceps, Reckdond AL GIING  SUT.792.7592

6. Generator's Name and Malling Address

| Generator's Phone: I

8 Transporter 1 Campany Name US. EPAID Number

RA Senton 2355 Nmvboxg Roead, Bofe dore, Ik

AR BIDY | 4934

U.S. EPAID Number

7. Transporter 2 Company Name

8 Designated Faciity Name end Site Address U.S. EPAID Number

Manifast Refarance Number:

Yool B S dhrchand BilbLand 18, 550 Wury 251, By is Juuetion, M, 104 B15.674-9000 BTS00
3 .
Fadlity's Phona: I
ga | 8. U.S.DOT Descripfion (Including Proper Shipping Name, Hazard Chass, 1D Number, 10. Containers 11. Total 12. Unkt 13. Wasts Codes
HM | and Packng Group (if eny)) No. Type Quantity WENo! )
o 1.
g . Ad g "Y— enl 5 ;
3 £-Soil w/ VOC's £ VA IS\ B |
1] & oy
= 2.
i}
| 770 0%
Y /
: KZZ7GVC%
4. Special Handiing Instructions and Addrtlanal information
Profile #0FIL00042-608 TRUCK # S J 'O_____ LICERSK PLATEY
16. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the contsnts of this coneignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
markad and labeledfplacarded, and are in &l respects In proper condition for transport acearding to applicable international and national govemmental regulations. f export shipment and § am the Primary
Exporter, | cortify that the contants of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
t certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am & large quantity gﬁnmtor) of (b) (If am a small quantity generatar} ia trus.
‘ Gena‘atofleﬁerofs Pnnted/Typed Name Signature “Month  Day  Year
VBT Bacee A Aeesil_yoe i) | s Rl lou o |1t
—
6, Infematonal Shipments impotous. expatiomus. Porof ety
Transporier signatura (for exports only): Data leaving U.S.:
17. Transponter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signatu[:p Y Month  Day  Year
—. . e .
A 457 0 I 7 I Y | s I
Transporter 2 Printed/Typed Name Signature, Month  Day  Year
18 Discrepancy
18a. Discrepancy Indication Space . .D;Quanﬂty-’ D Type I:I Residue D Partial Rejection D Full Rejection

18b Altemnate Facility (or Generator) U.S. EPA ID Number

Facliity's Phone:

18c. Signature of Alternate Faciity (or Generator)

Month  Day  Year

19, Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, dispesal, and recycling systems)

1. . 2 7 ) _ 2

DESIGNATED FACILITY ———— |TRANSPORTER| INT'L

I

20. Designated Faclity Ownet or Operator: Certification of receipt of hazardous maerials covered by the manifest except as nled in liamytfa

Prinied Typad Name {\:)v isn;natum T }VV

22/

EPA Form 8700-22 (Rev. 3-05) Previous edifions are obsolete.
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Form Approved, OMB No, 2050-0039

Pl int d fo alite (12
‘*5;:;’;;“ RAZARDOUS Teanl;:l::vtl,; Nu:bgr -Dwﬁm 2.Page 1 of | 3. Emergency Response Phone 4 Tracking Number
(s 604987301 JUK

5. Generaior’s Name and Mallng Addess \ifimiaE04 3515 E1" Suwat, Rockinrd ,1; 61 NIorsDieropgAIiSeR Y diferent tan mallng address)

U.S-EPA D Number

Ganeralor's Phone;
6 Transporter 1 Company NE#E VOREE Lo00 Wswhusg Rgm B K
. B}“’"}ﬁx‘u B,

KON

7 Transporter 2 Company Name - Kabnt = US.EPAID
8 Designated Facllity Name and Site Address U.S. EPAID Number
. Vookia ¥ 5 Prxckord fiilslisnd 6, 5268 Bl y 251, Dyvia Janction, 1L 61020 815-674-5000 141175005
Fagillty's Phone.
ga. | 8b.U.S. DOT Description (including Proper Shipping Name, Hezard Glass, 1D Number, 10. Containars 1, Total 12, Unit 13. Waste Codes
Hw | end Pacldng Group (f any)) No. Type Quantiy WiiVal, )
g | ‘
5 I g7W39 e T s |y
F S ,
g | ‘ T
(T

790704 7

14. Spaclal Handling Instructions and Additional Information

Profile #0FL0042-608

—y
TS HST

TRUCK # /5526 (ﬂ LICEINSE FLATE

Exportar, | certify that the contents of this consignment conform to the tarms of the altached EPA Ackmawladgment of Consent.
| centtly that the waste minimization statement Identified in 40 CFR 282.27{a) (if | am a large quantity generator) ot {b) (if] am a small quantity generator) ks true.

16 GENERATOR'S/OFFEROR'S8 CERTIFICATION: | hereby deciare that the contents of this cansignment ere fully and accuretely described above by the praper shipping name, and are dlassified,
marked and labeled/placarded, and are in ali respacis In proper candition for transport according to applicable internationel end national govemmantal regulaions, if export shipment and | am the Prlmary

._t-_;

Generators/Offarar's Prntad/Typed Namea Signafiye Monh . Day  Year
V| Brer dhcir AS AWM 1o k| ISl & T e A
| 6 imtemetional Shipmerts [ importtpus [Jegotromus. Port of entryfexit:

E Transporter signature (for exports enly): Date leaving U.S.:

e |17, Tmnspu‘terAdmowledgnwntofRecelptofMalaﬁals

E van;gnrlm Printed/Typed Name Swﬁ}eﬂ Month  Day  Yesr
8l Lobren (D1 | ¢ _,/ﬁ‘.hgm(.)«a., o bt |/t
E Tmnspuﬂar2PnntedIWped Name Signature Morth  Day  Year
= | [ 1 1

18. Discrepancy
l 18a. Disrepancy Indcaton Spaco | ] Quantty . [ ryee [ Reidus [ partiat Regection [ Full Rejecton

 Manifest Reforonce Number:
= | 18b. Atemate Faclity (or Generatar) U.S. EPAID Number
=
2
L | Facllity's Phone: J
'?_, 18c. Signature of Atemate Facility (or Generator) Month  Day  Year
2 [
:‘n—’- 19, Hazardous Waste Report Management Method Cades {1.6., codes for hazardaus waste treatmant, disposal, and recycling systems)
= 2 ) 3 \ 4,
A
20, Designated Facllity Ovner or Operator, Certification of receipt of hazardous meterals wvamdbythe menlfostaxcapt a{n&d ;qﬂa Ba
\inted/Typed Name (‘ Vl// l y %ﬁngay

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolels, 4
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' EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolets.

Plaasa print or type. (Form designed for use on elrte (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

2.Page 1of | 3. Emergency Response Phone

£

UNIFOR 1 Generalor ID Number "
WASTEUARIERY 1030007

604987300 JJK

§ Generator's Name and Malling Address
) Tlinois ¥PA 3613 13" Stvove, Reckfond S0 S0P 217.752.7500

1

Generator's Phone

Generalors Sfle Address (1 diferent than maling address)

8- Transportar | Company Namey 5. Sunson 2355 Newharg Rusd, Belvideso, $151378.9790

US.EPAID Numbe; iz

P

7. Transporter 2 Company Name

I

U.S.EPAID Number... ..

8. Designated Fadiity Name and Stte Address U.S. EPAID Number
Vaolia K8 fterbned ke Iaued €1, 5280 Hwy 251, Dawis Jupchies, . §1020 $15.574.5800 142017905
Facllity's Phone: I
ga | 8. US.DOT Descriphon (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 1. Total 12. Unft 13, Waste Cod
v | nd Packing Group (i any) . Tpe | Cusnity | wevol : &
o N
2 C-Soilw/ VOC's @3 } ( ‘ g ool |dr |ty Y
i L LMK
=z
tu
1 aato, 70’27
“ ’
0 )7(0(”5
4.

14, Special Handiing Instructions and Additional Information
Profile BOHLOIOAZT-618

TRUCK #&Egl—

LICENSE PLATES 7‘) . Lz / Za

'

Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby dectare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are classified, packeged,
marked and labeled/placarded, &nd are In all respacis in proper condttion for transport according to applicable intemational and natlonat govemmental regutations. if export ehipment and | em tha Primary

| certify that the waste minimization statement identfied In 40 CFR 262.27(a) {if 1 am a large quantity ganara!ur) or (b} (il am a small quentity generator) is trup

)

Generator's/Offeror's Printed/Typed Name Signaure Month  Day ., "Year
VBCe 7T gpeen NS Auend Foe 4o | Btk & @i |47 Joz]/¢
E 18 ematone] Shipments | Cimport ous. [ egotfomus. Port of entrylexi: '
== | Transporter signature {for exports only): Date lsaving U.S.:
o] R TransponorAdmuwiedgmem of Racaipt of Materials
=T
| er 1 Prini ad Name stgna re ’/{ & Year
(=) alrny
S nsporter 2 Printed/Typed Name*™ Signalura Month Day 'Year
18 Discrepdncy :
] 186, Dlsrepancy indication Space [ quanyy Uryes [ Residee [ partai Rejection [ ru Rejection
Manifest Refersnce Number;
E 18b. Alternate Facltty (or Generator) U.S. EPAID Number
g
L | Facifty's Phone: I _
ﬁ [78¢. Signatire of Allomata Facity (or Generatar) Worth  Day  Year
% 19. Hazardous Waste Report Management Mothod Codes {1.e., codes for hazardous waste treatment, disposal, and recyding systsms)
1 2, R £ 4,
n .

20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest axcept as noted injtem 18a /

il

[ Printed/Typed Name " X - )
BT =1
Vel

DESIGNATED FACILITY TO GENERATOR

-

<.



Please print or type. {Form designad for use on elite {12-pitch) typewriter.) Farm Approved. OMB No. 2050-003§
4| uniFOR . Generator [D Number 2, Page 1 of | 3. Emergency Response Phone 4 ManHest Tracking Number
I Z0LUB0007A 0043987299 JJK

5. Generator's Name and Malling Address Genarators STte Address (lf_dﬁe:eni than mafiing address)
WinosEPA 2613 IR"™ Steaes, Rockdond M SUIGD 20778727502

| Generator's Phone: I —

6. Transporter f Company Name U.S. EPAID Number

RA featsn 2355 Rewboyg Rond, Be&ridere, I {815)378.979 I 4934
7. Transparter 2 Company Name US EPAID Number
8. Designated Facllity Neme and Site Address R U.S. EPAID Number
Vanlia £5 Oochard Hilks Landil, §80 Bwy %51, Ders, fosrtion, 1 Sﬂféﬂ SIIS-F)'KE?W 14500750088
Ao

Faclity's Phone. i o . l

ga. | 9b.U.S.DOT Dascription (inciuding Proper Shipping Name, Hazard Class, D Numbsr, '10,Confenés” . | 11 Tow 12. Unit 13, Wasto odes

HM | and Packing Group {if any)) No. ¢ Type Quantity WtNol. ’

1.

¢ Soil w/ VOCs 3706 9\4
{6M
47079 |

GENERATOR

14 Special Handling Instructions and Additional Information
Frofile #OHLOWAI-403 TRUCK # §,2 ﬁ _j_ LICENSE PLATE# é) S # 927

15. GENERATOR'S/OFFERCR'S CERTIFICATION: | hereby declare that the cantents of this consignmant are fully and accurately deseribed above by the proper shipping name, and are classifisd, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for transport according fo applicable intemational and national govemmental regulations If export shipment and | am the Primary
. Exporter, | certify thal the contents of this consignment canform to the terms of the altached EPA Acknowledgment of Consent. .
.. | cartify that the waste mmimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quardity generator} 1s true.

r's/Ofiarars Printed/Typed Name Signatums Wonth D&y Year
JETT Bpecl " N et row tetn | i 7 pY o7 !
16, Intemational Stipments D Importto U S D Export from U.S. Port of entryfexit:
Transporter signature (for exparts only): Data leaving U.S : -
17 Transporter Acknowledgment of Recelpt of Matenais 7 /
Transparter 1 Ppted/Typed Name / . Signature //%h\ % Month, Day  Year
- . .
T o A s e | — P71
7 Day  Yemr

Transportér 2 Printed/Typed Name : Signat_ - Manth

| I

v

<%
<

18 Discrepancy
182 Disorepancy Indosion Space [ gy - Cvype [ Resicue (] pertial Rejaction (] Ful Rejection

Manifest Reference Number; s
18b. Alternate Facifity (or Generator) - U.8 EPAID Number ’
Facity's fhone: _ I l
18c. Signature of Alternate Fagility (or Generator) Month ; Day  Year l ¢

19. Hazardous Waste Report Management Method Codes {j.e., codes for hazardous wasts treatment, disposal, and recycling systems)
1. 2 3. 4

DESIGNATED FACILITY ————> [TRANSPORTER| INT'L

_
-
’a-

i

20, Designated Facility Owner or Operator: Cartification of recelpt of hazardous materfals covered by the manifest except as noted in tem }éa

PrinedTyped Nams ﬂ / A/ Tﬁmmum N//[/ m [ {'39&]7|/ 7

EPA Form 870022 {Rev. 3-05) Previous editions are obsolete. | ! =4 l DESIGNATED FACILITY TO GENERATOR

‘
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Please print or type. (Form designed for use on elite {12-piich) typewrtter.)

Form Approved. OME No. 2050-0039

4 | UNIFORM HAZARDOUS t. Generator ID Number 2, Page 1 of | 3. Emergency Response F“hone

WASTEHA

OIGI0TS

004987309 JK

5. Generator's Name and Mailing Address Generator's Site Address (ﬁrfferent than malling eddress)

Uit DA #5017 39" Sreee, Hoxldond ,FL 6110% WLTIERT7502

I i

Generator's Phone:

®. Transporter 1 Company Name U.S. EPA ID Number

K4 Seaton 2553 Mowhens Boad Bekridora, il ARY R R i)

AB54

7. Transporter 2 Company Name

US EPAID Number

18¢. Signature of Altsmate Fedity (or Generator)

Month  Day  Yesr

18. Hazardous Waste Report Management Method Codes {l.e., codes for hazardous wasts treatment, disposal, and recycling systems)

T 2. 3. 2

20. Designated Facility Owner or Operator; Cartification of receipt of hazardous materials coverad by the manifest excap! as noled in Ihm 18a

Printed/Typed Name Signature

M~ | (Vv

M ay, e

8. Designated Facillty Name and Site Address U.S. EPAID Number
Veolia E8 Oyclard Bl sl $208 Hwy 251, Davis howten, I IR GR3.574.2008 R4EQVI50
Facility's Phone: |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Numbr, 10. Contalners 1. Total 12, Unit 13, Wasto Codes
Hm | and Packing Group (if any)) No. Type Quantity WiNal. '
1.
-3
g P « P92 L u) rid d‘)
§ C-8ald w/ Q0 s /) f
m 2 L
E 2 s
8 111
3
a205p/
oYLy
7 7
14. Spedal Hand!ing Instructions and ‘Addiional Informaton
Frofils #0BLOGDAT-H8 TRUFCE # LICENSE PLATEY
15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described gbove by the proper shipping name, and are classified, packaged,
marked and labelediplacanded, and are in all respects In proper candrion for transport according 1o applicable international and national govemmental regulations. If export shipment and | am the Primary
Exparter, | cerfify that the contents of this cansignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the wasts mimmuzation statement identified in 40 CFR 262.27(g) (if | am a large quantity generator) or (b) (if| am a small quantity generator) s trus.
Generalor's/Offeror’s Printed/Typad Name Signature Month  Day  Year
HBn o~ AS Abcsd Fos 1t} [ Fawr 4';;2/(._, [o% o6 ] /)
76, Infamational Shipments
[ imamaflonal Shimen importious. [ expor from uss. " Portofenylextc
= | Transparter signature {for exports only): Data loaving U.S.:
e | 17, Transporter Ackmowlsdgmant of Recelpl of Materials
E Transporter 1 Printed/Typed Name Signature Month  Dey  Year
o
& I | 1 1
E Transporler 2 Printed/Typed Name Signature Month  Day  Yeer
18. Discrepancy v <
] 188, Dlsrepancy ndcaton SFace | ] uantiy Clype [ Jresiue [T partal Refoction (] e Rejsction
Manifast Reference Number:
E 18b. Aftemata Facliity (or Generator) U.S. EPAID Number
o
u<. Faclilty's Phone: J N
[=]
5
o
i}
2

TN S T O T . .

EPA Farm 8700-22 {Rev. 3-05) Previous edilions are obslete.
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Please print o 7 fhed for usen elite (12-pitciy)i RLITd T Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | Generator ID Number 2.Page 10f | 3. Emergency Response Phone mcklng Numbar
T WASTE MANIFEST 004987308 JJK

§. Generalor's Name and Maillng Address NRETS  Aola kX SGo6, !ﬁ?ﬁ . erato if different than malling address)

Generator's Phone: Snatar P3RS

6. Transporter 1 Company Neme 1413) 3ame U.S. EPAID Number

4954
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Veoltin #§ Drvimed Tilks Leand Al $200 ¥y v 253, Davis Jumction, Il 610720 S15.974-900) 3428875005
Faciity's Phone’ l
ga. | Bb. U.S.DOT Descrption (including Proper Shepping Name, Hazard Class, ID Number, 10. Containers 14, Total 12, Unit 1. Waste Codes
HM | and Packing Group (i any}) Na. Tipe | Quanfly | WeAol ’
1

8
= | T \’
& C-Soil 5/ VOC's g?(ﬁ 4( 3 ? gol|Dr | I !
= 2 =
i
(T

9,79 {k

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hershy declars that the contents of this consignment are fully and accurately described above by the proper shipping name, and ara classified, peckaged,

14 Spactal Handling Instructions and Additicnal Information

——

3 (777D - r A Y A
vofile SOHLOHAT- 508 TRUCK S “1(p LICENSE FLATEE O~ 7 /70~

marked and labeled/placarded, and are In all respects in proper condifion for transport according to applicable Intemational and natlonal govemmantal reguiations. If expert shipment and | am the Prmary
Exportar, | cartify that the contents of this consignment conform to the terms of the atteched EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified In 40 CFR 252.27(a) (i | am a large quanfity generator) or (b) (il am a smafl quantity generator) s true.

Generalar's/Offsror's Printed/Typed Name Slgnﬂmm Month  Day  Year
¥| Bterr Bhrce i AS Poe KT Fon- 1 2P |AM/MV P et loe |t}
— e
16. lntemationa) Sipments [ impotious. DExportfromUS Port of entryfexit

Transporter signature (for exports only) Date leaving U.S.:

17 Transporter Admowledgment of Recelpt of Matenals

Transporter 1 Printed/Typed Name Si nature
Qm@&?m" LN KR g /t«‘./%\ #\J\ ILI/ ]’(

Transporter 2 PrintedTyped Name Slgnature Month

<+——— DESIGNATED FACILITY —————> [TRANSPORTER| INT'L

I [ 1 L
18. Discrepancy

16a. Drscrepancy Indcation Space [ | gy Clrge [JRestcue [ parta Rejection [ Fut Rejction

Manifest Reference Numbsr:

18c. Signature of Altarnate Facility (or Generator) Month  Day  Year

18b. Altemate Facilty {or Gensrator) U 8, EPAID Numbsr

Facllity's Phane: I

19. Hazardous Waste Report Managemant Method Codes {i.e., codes for hazardous wasts treatment, disposg, and recyciing systems)

1. 2 3. [}

)

20 Designated Faciity Owner or Operator: Cartification of recelpt of hazardous materials covered by the manifest exoept &s nated In ltem 1a /

— diE T 7 770]7

EPA Form 8700-22 (Rev. 3-05) Previous edifions are cbsolete. /] /SIGNATE &ca.rrﬁd GENERATOR
2

2
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Please print or type. (Form designed for usa on efite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

GENERATOR

Pl
<

b | UNIFORM HAZARDOUS 1. Generator 1D Numbar

2. Page 1 of | 3. Emergency Response Phone 4. Manifeat racking N

004987307 JUK

WASTE MANIEEST ol __0RGABONTA

6. Ganeralor's Name and Mafling Address Generator's Site Address (if dfferent than malling address)

Ripain TR4  Z613 11" Suoee, RockGed 1L G1NGY  ANTER7542

['8. Designated Facllty Nama and SHe Address

Gensrator's Phone: _
8. Trangporier 1 Company Name ] ' U.S. EPAID Number

2 Semtan PSS Muwhpwo Raad Roleiders, 11, 3759750 e S
7. Transporter 2 Company Name U.S. EPA1D Number

U.S EPA D Number

Veoltn BS Oechord Hifls Lasdi,E100 My 251, Do Sanction, W 62070 B15-574-0500 L4 TS
Faciity's Phone: I
9a. | . U.S, DOT Deseription (ncluding Proper Shipping Neme, Hazerd Cias, ID Number, 10. Containere 11. Total 12. Unit 13, Wasta Cod
i | and Packing Group (f any) No. Twe | CQuenily | Winl : ®
1.
~ P v
2030 17 P ]
C-Bail v/ VOU's / -
2, .
3 P
. r (/ 7 (7
70HY
4. 2
14. Spacal Handimg Ins‘tmchnns and Addrtonal Information
Profite FOBIO0A2608 - TRUCE # LICENSE FLATER

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare thatthe contents of this consignment are fully and accuwratsly described above by the proper shipping name, and are classifled, packaged,
marked and {abelediplacarded, and are In all respects in proper condition for transport acconding fo applicable intemationaland national govemmental regufations, if export shipment and | ami the Primary
Exporter, § certify that the contents of this consignment conform to the terms of the altached EPA Acknowledgment of Consant.
| certify thet the waste minimization statement identifled in 40 CFR 262.27(s) {if | sm & large quantity gensralur) or (b} (ifl am a small quartity generator) is true.

Generator's/Offeror's Printad/Typed Name . i% > Month  Day  Year
GLETT Bien. A5 AbehT ron 07| Kayh & P [2 <6 | o

. al Shipm
16 Inemafional Shpments D Impostto U.S. D Export from U.S. Port of entrylexit:
Transporter signature (for exports on!m Date leaving U.S.:

Transporter 1 Printed/Typed Name
| 1 1

Transporter 2 Printed/Typad Name

17. Transporter Acknowledgment of Recelpt of Materials

Signature Month  Day  Yeer

Signature . Month  Day  Year

l [ 1 1

18. Discrepancy

18a.Discrepancy Indlcaton Spece [ g gy, Cryee Cresicue [ partst Rejecton [ rur Rejecton

Manifest Reference Number,

18c. Signsture of Alternats Facllty (or Generator)

18b. Alternate Facility (or Generator) U.S. EPA (D Number

Faciity’s Phone: |
Month  Day  Year

19, Hazardous Waste Repart Management Method Codes (1.6., codes for hazardous wasts freatment, dispasal, and recyciing eystems)

DESIGNATED FACILITY ————— |TRANSPORTER] INT'L

1. 2 3. 4,

20. Dasignated Faciftly Owner or Opsrator: Ceriffication of recslpt of hazardnua m, yqred by the manifest except as peled lyl‘_té;n 18a

; Yaar
Med Typed Nam [ HZA/’ ,s,lgnature \ ZV Woth

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste.
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FonuAmled OMB No. 2050-0039

Please print or type. (Form designed far use on elite (12-pitch) typewriter.)

4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1of | 3 Emergency Response Phone 4. Manifest Tracking Num
WASTEMBMIEGSKY HL030007a __ "604987310 JUK
5. Generators Name and Malling Address Generator's Site Address {if different than maliing eddress)

WirnisKPA 2635 11" Stoonz, Rockad 47 61109 WV.782.759

Genorator's Phone: L
6. Transporter 1 Company Name U.S. EPAID Number
RA Sonsen 2355 Newburg Bood, Dobriders, Ik {815y 378979 -] 4954
7. Transporter 2 Company Name U.8. EPAID Number
8. Designated Faciity Name and Stie Address US. EPATD Number
Yendin B S Grchard UilisLundEl 2390 Yoy 2535, Baris Sunction, Tl 63620 $15-874.3600 1317508
Faclllty's Phone: I
ga. | 9b.U.S. DOT Description {including Proper Shipping Nams, Hazard Class, 1D Number, 10. Contalners 11. Total 12, Unit 13, Wasle Codes
WM | &nd Packing Group (F any)) No. Type Quantlly Wtol. '
1. )
g Fxp BT ST Y
E C-Soil 1w VOO's 7&/ ,2 é/ : /
E 2
| I [
3
4.

T4, Special Handling Instructions and Addillonal Infarmation

Profile #OHLOIOA-GIE TRUCK w b0l LERSERLATEY Piciis g

15. GENERATOR'S/OFFEROR'S CERTIFICATION; | hereby d-eclare that the contents of this consignment ara fully and accuratefy described ahove by the proper shipping nams, and are classified, packaged,
marked and labeled/placerded, and are In all respects in propar condition for transport according to applicable ntematlonaland national govemmantal regulations, If export shipment and ) am the Primary
Exporter, | ceriify that the contents of this cansignment conform to theterms of the atteched EPA Admowledgment of Consent.

1 certify that the waste minlmization statement Identdied in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (it em a small quantily generator) Is fue.

| GeneralorsiOferar's Printed/Typed Name Srunathe Month  Day = Year

' ReeTT Bawes. AS Abe <7 Vo gerih | 0 Mz PE—— [2'7 |es |71
E 16.Intemational Shipments [ Jimporioug. Cle Export fiom U p— Part of entrylext '

= Tmnspoﬂerslgnalure(furaxpurtsonl_w:_ Date lgaving U.S.:

B2 147. Transportsr Acknowledgment of Recelpt of Matarials .
E fntediTyped Name Signature_-~=% Month  Day  Year

Q)| A ;.-7 Y - -
& _ 21 7 £ v )
E Transportar 2 Printed/Typgt Name Signature Month  Day  Year
18. Discrepancy
I 180, Discrepancy Indication Space [ ] gyanyyy Clyse [ Restdue [ pertial Rejection U Ful Refecion
Mantfest Reference Number: -
= {18b. Altamata Facility {or Generator) U.S. EPA ID Number
=
g .
L | Facllity's Phone: I
@ T8c. Signature of Alemate Facinty (of Genaramr) Month  Day  Year
|19, Hazardous Wasto Raport Management Meihod Codes (ie., codes fof hazardous wasts freatment, disposal, and recycling systems)
B 2 3 4
Y
rad '{A-
20, Designated Faciity Ownar or Operstor; Certification of recelpt of hazandous materials povered by the manifest exoept gspated in Ijm;ﬁan P i

P pad e /{ M,—»swum /R

EPA Form B700-22 (Rev. 3-05) Previous editions are obsolete. A I\ /'( bEiﬁMT;D Fg\c mv‘rcfc.e R
/7 / ,,-"1
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Please print or type. (Form designed for use on elite (12-piich) typewriter.) _ Form Approvad. OMB No. 2050-0039
4 | uniForm HAZARDOUS | Generator ID Number 2, Page 1 of | 3. Emergency Response Phane 4 Haniﬁt Tracking Number
WASTE WANIEESR 20 JOL0300074 4987311 JUK
5. Generator's Name and Maifing Address Generator's Site Address (if different than malling address)
Tligeis KA 2613 11" Sereot, Bockdens 14 §1109 NT.T7BLT:
Generator's Phone |
6. Transporter 1 Compeny Name U.S. EPAID Number
£ Senten 2363 Nowbrers Koad, Selviteys. Ji {BLSY7B.0780 [ 4854
7. Transporter 2 Company Name U.S. EPAID Numbser
8. Designated Facility Name and Site Address U.S. EPA ID Number
Yoolin FS Oucitand Nk Land €1, §250 Hwy 258, Devic Snuction, Y1 01020 §1557L4000 1438175085
Faclity's Phons. |
ga, | 9b. U.S. DOT Description (incfuding Proper Shipping Neme, Hazard Class, ID Number, 10. Containars 1, Total 12, Unit 13, Waste Codes
Hm | end Packing Group if any)) No. Tyos | Quenty | Wuvol )
1. .
§ gy PerPTIF
= CSoil w YOS il
= 2. 7
W
6 .l 7/)47’)
3. 4
4,
4. Special Handling Instructions and Additional Infonmation -
Frofile #OHLOAT508 ek QA ] vierwszriatm LS YSLRO
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the propar ehipping name, and ere classified, packaged,
marked and labeled/placarded, and are in all respects in propar condition for transport according to applicable intemational and national govemnmental regulations, if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the tenms of the attached EPA Acknowledgment of Consent.
| cerfify that the waste minimization statement identfied in 40 CFR 262.27(a) (if | am a large quantity genarator) or (b) (if| am 2 small quantity generator) ia true.
Gensrator's/Offeror's Printed/Typed Name Slg%m e //7 Month  Day  Year
[ Bre T BAke— A AcerT 1 1C0A e [pY o6 i
E 18, ntsmatonl Shpments O importo uss. [Cexpont fromus. Port of entrylexlt '
= | Transporter signature (for exports ony)’ Date leaving U.S..
E 17. Transporter Acknowledgment of Receipt of Materls \
& [Transporter 1 Panted/Tyfed Name Sigiature ? ;&q’( Day  Year
) i ot , ‘ M’D
2| Cary APIELHANS (W P4 pt |y
E Transporter 2 Prhled/Typed Name Signatwe ) ’ Y - Month  Day Year
18. Discrepancy
] 18a. Discropancy indication Spece [ ] gugngy Clype CResidue |:| Parted Rejection (] Full Rejecton
Manifest Reference Number:
E 18b. Alternate Facility {or Generator) U.S. EPA1D Number
2
L | Fadiiity's Phone.
@ T8¢ Signalire of Altemate Facilty (or Generaiar) Month  Day  Year
g 19 Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systams)
§ i 2 3 4
20. Deslgnated Facility Owner or Opsrator: Certification of recelpt of hazardous matsrials covered by the menifest except es noted In ltem 188
Printed/Typed Name Signature / /'?/ %.Z\/ % Year

EPA Form 8700-22 (Rev 3-05) Previous edifions are obsolats, ' ,Or W ¢TED FACILITY TO GENERATOR

inlf
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Plagse print of type. (Form designed for usa on elite (12-pltch) typswriter.) : Form Appmved OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1, Generator 1D Number 2.Page 1 of | 3. Emergency Reaponse Phone
WASTE MANIFEST E 004Q87320 JJK
5. Genera XA NaMg BT WRIY Address 0300074 Ganerator's Site Address (if different than maiing address)
IMizois T4 242 10" Serob, Rocktond 10 SN 2477827502
Qenerator's Phone: | —
6. Transporter 1 Company Nams U.S, EPAID Number
B A Batoa 2355 Mewhuosg Road, Batridera M, {E153378.9709 | 4854
7. Transporter 2 Company Name U.S. EPA D Number
8 Designated Faciity Name and Sito Address U.S. EPAID Number
Venin E'S Gredand Hillhandfill, §290 ey 251, Bariy Jorction, L G102D JI5574-9H0 1410975085
Facility's Phone: |
ga | 9b.U.S. DOT Descrpfion (including Proper Shipming Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasts Codes
HM | and Packing Group (if any)} No. Typs Guanity WiV, )

|J1

C-Seil w/ VOCs ““)’ (C (Kw vet vt |1 Y

GENERATOR

7 LY

949 ’74 J

<0799
14 Special Handling Instructions and Addltional Information { .
Profils #¥OHLOWA2-GIR TRUCK #_é’/_(ﬁ_é. LICENSE 95-““*”—»&—9—7—4‘-'-5-5—51

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurataly dsscribed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport eccording to applicable intamational and national govemmental regulations. f export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the ettached EPA Acknowledgment of Consent.
| cerbiy thet the waste minimization statement wantdied in 40 CFR 262.27(s) (if | am a large quantity generatar) or (b} (ifl am a amail quantity generator) s true.

Gmeqmrlefferor's Printed(Typed Name i Signeture / ] /1. f:f o Month Day Year
J 2oy W F e Adgy ol T4 | “f5 /0 - S 7 d KRN I
Tpments v
76 Temaforal o1 I:l Import to U.S. DExporlfrom U.S. Port of entry/exlt:
Transporter signature (for axports only): Date lsaving U.S..

17 Transporter Acknowtedgment of Recaipt of Materials

Transportsr ] Pnnted/Typed Name Signature __...
D o ~ e )
- LN 210 I - W :
Transporiar 2 P sd Nae Signatuiy ™ - Month ay  Year

18. Discrepancy

18a. Discrepancy Indication Space [:] Quertty DType [ Resudue [ parta Rejection " ra Rejection
Manifast Refarence Number:

18b. Altsmate Faclity {or Generator) U.S. EPAID Number

Faciity's Phone: I

16¢ Signature of Alternate Facility (or Gensrator) Month ~ Day  Yesr

19. Hazardous Waste Report Management Method Codsas {18, codes for hazardous waste treatment, disposal, and recydling systems)

1 2 . 3 4,

- .
-

: o~
20 Dasignatad Faclity Owner or Opefgtor Oertificipn af receipt of hazardous materials covered by the manifest exnylfﬁﬁqqedm nemiaa .

= "= AT

<+— DESIGNATED FACILITY ——— |TRANSPORTER] INT'L |«

———— e —— e ——————— e — ———————————— e ——

EPA Form 8700-22 (Rev. 3-05) Previous edltionsare cbsolete. \ { ' ﬂ ( ‘\(,)L DESIGNATED FACILITY TO GENERATOR
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pltch) typswriter.)
4 | UNIFO D 1 Generator D Number 2. Page 1 of | 3, Emergency Response Phone
IR s yesivs DACBO0T ; ’

GENERATOR

"004987321 JUK

5. Generator's Nams and Malifing Address
MinoiaEPA 2603 11" Simer, Rockibrd [T SLIGD  217.782.7392

Genarator's Phone; I

Generalora Site Address (i different then maiing address)

6. Transporter 1 Company Name U.S. EPA ID Number
B4 Sunivs 2355 Newbueg Roail, Belvidora, I {8R5) 378004 I
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U §. EPAID Number
Veolfia B3 Urchard Rlilhs Landfll, $200 w250, Dev iz Jue an, 71 HIG70 §35-874 9000 L4103 75005
Facdlity's Phone: l
9a, | 9b.U.S. DOT Destription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 13, Waste Codes
HM | and Packing Group (if any)) . No. Type Quantity WtNol. )
1. 3 -
LA :
C-Seit w/ VOCs" N/ ' Y, dot 1t} ™ \(
i

B A9

] A

%071

14. Spacsal Handling Instructions and Additional Information

TROCK# ') <

Profile #0HLO0M4I-E

LICENSEPLATER /& o7 )™

Exporter, | certify that the confents of this consignment confarm to the terms of the aftached EPA Acknowiedgment of Cansent

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity gweramr}oy(b) (ifi am a emall quaryn{ generator) is frue.

15 GENERATOR'S/OFFEROR’S CERTIFICATION: [ heraby declare that the contents of this consignment are fuly and accuretely describad above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are In all respacts in proper condition for trensport according to applcabls intemational and national govemmental regulations if export ahlpment and | am the Primary

Ganerator’ r's Printed/ Typed Name Slgna!ure/ / ¥ Day  Year
1 j Fog MUY it Actad 1or TeLA | “" (- d— la‘/|9ﬁ |/
E 16 Intemationl Shipments [Himportous. ~ Uexport remus. Port of entryfexit
== | Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
& [Trens ?1&1 Prlmednyped Name . Slgn/atum: Month ~ Day  Year
9 /L’ I it l/ A I ¥ l l ; ot
é Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy
] 18a. Discrepancy incication Space [ | ¢ gy [ rpe [ Restive [_] perta Rejecton ] Fuit Rejacion

Monifest Reference Number:
E 18b Altarnate Facllity (or Gererator) U.S. EPAID Number
o
& | Faclitys Phona: |
l?-" 18¢ Signature of Altemats Facility (or Genarator) Month  Day  Year
5 [ |
% 19, Hazardous Waste Report Managemant Method Cades (l.e., cadas for hazardous waste freatment, disposal, and recycling systems)
'g 1. 2. 3 4,
Pl W 23 '\ -,
20 Designated Factity Owner or Qperatfr. Sedftcation of redeipt of hazardous materiala covared by the manifest excenf ad ) 14 -~
Printedi Typed Name f J} M §Enam ! / m z[,,jw [Ye?r
| k- |D [

EPA Form 8700-22 (Rev. 3-05) Pravbus adltions are cbsalate.
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Form Approved. OMB No. 2050-0039

Plaase print or type, {Form designad for use on elits (12-pitch ter.)
Wk UNIFO 1 Ganerator ID Number WA 2

WASTE MANIFEST

2.Page 1of

3. Emergency Responsa Phone

"004987324 JJK

§, Ganerator's Name and Maling Address

. _ Generator's Site Address (if different than maifing address)
iEoomERN, 261312 Vaond, Bockbred [ TL £1100  2E7TRDT59

Gonerator's Phone:
6. Transporter 1 Company Na , $aagy 3345 Newhtsy Rond, Bobriders, I, (BESHSTE-HI00 US. EPAID Numbesq.y
7. Transporter 2 Company Nemes U'S EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Numbar
Veralin B8 trchard Bl Land 6L, $700 Ty 251, Digvis faowdan, I S1020 $1:3.574.99400 1480174045
Faciity's Phone: ' |
ga. | 8b U.S.DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12 Unit 13. Waste Codes
HM | end Packng Group (if any)) No. Type | Quanbty | Wil )
1.
°= 1C e
e CBoid o VOO s d (( [ . - p -
= R >, i
z 2. / . \
fry} N
| Ad Fﬁ‘%
S /' S -
3. p=
¢ - ~
- dAd
PURUBY
4.
A 567"\
74, Spedial Hendlng instructions and Addttonal (nformatiah .
Fraofile ADWLAWAIG0S TRUCK #4357 LICENSE PLATES 3 774 |

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hsreby daciare that the contents of this consignment are fully and accurately describad above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are m all respects in proper condition for transport according to applicable international and national govemmental regulations. If axpert shipment and | am the Primary
Exporter, | certify that tha contents of this conslgnment conform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization statement [dentified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generaton is true

Generatul‘leﬂerbrs Prmted/Typed Name Signature - - , 4. - Month
v froq W T aqe roenr o i [ ’-r‘-/ A e |0$f|ml//
=l | 16. Intemati nal Shipments
~ 16. Intemational Shipmen DImporHoU.s. [:’Exporll‘rom u.s. Portofentrylexlt
Z | Transporter signature (for exports only)’ Date leaving U.S.:
0 | 17 Transporter Acknowledgment of Receipt of Matenals
E Transporter 1 Printed/Typsd Name SJgnature Month Day  Year
[=] . <oy
g Ds o WMol .. | S 2L lossLos 1y
E Transporter 2 Pnnted/Typed Name Signature ‘ Month  Day  Year
18 Drscrepancy .
I 18a Discrspancy indication Space ] ¢ ey, DCrype [ Residue [ Partial Refection L] Full Rejecton
Manifest Reference Number. -
= [ 18. Attamate Facity (or Generaiur) U.S EPAID Number
o |
S
E Facility's Phone:
l?-" 8¢ Signature of Altemate Faciity (or Generator) Month  Day  Vear
S ||
% 19, Hazardous Waste Report Management Method Cades {1 6., codes for hazardous wasts treatment, disposal, and recycling systems)
1. 2. 3 4,
a

20. Designated Facility Owner or Operator. Cerf

piiigrhof recalphof hazardous materials covered by the manifest except as

Prmed/Typed Name < Lg/ )}L/

=T

r‘\/"( I(E ‘ i

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on efite {12-pltch) typewriter.) Form Approved. OMB No. 2050-0039

T

GENERATOR

UNIF 1. Generator ID Number s 2 Page 1 of | 3. Emergency Response Phone Manfiest Tracki
R e 004387323 JUK

§ Genarator's Name and Mading Adress Generalors Ste Address (i differont han malfing adress)
Mo EPA 2603 11" tivoot, ReckBed (1L 6L MT762.T562

Generator's Phone: : I
6. Transporier 1 Company Name U.S. EPAID Number
RA Seaton 2555 Novberg RBead, Bulvilan, Ju {E15p 3760790 | 854
7. Transporter 2 Company Name U S. EPAID Number
8 Designated Faclfity Name and Site Address U.S. EPA{D Number
Veolia ES Urchard Hills Landtilh, 320 Dhvy 250, iy Juvaction, Hl 63028 BILET44HND 1430175005
Facllity's Phone: I
9. | 9 U:S. DOT Descrigtion (nchuding Proper Shipping Name, Hazard Class, ID Number, ' 10. Contalners WTo | 12 unt 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quentty | Weaol. '
1.
N .[,Qg
C-Sell w/ TOCs A1, 00 [HT ' G y
3 ] ==
"‘/ L / ‘Z\
{ / O N
‘«'/ # \
2 -
%9 202,
14, Special Handfng Instructions and Additional Information ’
Prafile #OHLODAZ-SR rouck#_ 9¥¢.  LicENSEPLATES L (K 3C()

15. GENERATOR'S/OFFEROR'S CERTEFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are ciassifled, packaged,
marked and iabstad/placarded, and ere in afl respects in proper condition for transport according to applicabla intemnational and natienal governmental regulations. if expart shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

| carlrfy that the wasts minimization statemsnt identdfied in 40 CFR 262.27(a) (if | em e large quantity generator) or (b} {if| am a smal quar)my generator) s true.

. 1 |

18. Hazardous Waste Report Management Mathed Codes (l.e., codss for hazardous waste troatment, disposal, and recycling systems)

1. 2 3 4

. ~
~ Lt

GengmmNOﬂemfs mﬁdg,vm B} Sigrefure - , Mol Day  Year
v t J‘fyp’i‘ /‘rt AvinT For T A l 1:‘1‘::‘-1/// - ,"'{/J{)SJ(/‘
E . 'm'""m"a' Sripmants [importtous Oegotiomus. ' Potof iyt
= | Transporter signature (for exparts only) Date leaving U S :
E 17. Transporter Acknowledgment of Receipt of Materfals o
&= [ransporter 1 Printed/Typed Name Signatuge” / ) Year
§ H“"«v- Myc‘\ /\)A S:ﬁ'f'"\ I 2? _}// )/l/ Jaqia)i“
E Transporter 2 Pnnted/Typed Nams Signature L Month  Day
E I | I L
18. Discrepancy
1 18a. Discropancy Indcation Spece [ gy Clrype [ Resioue (] partat Rejsction [ Fut Rejoction
Manifest Reference Number:
E 18b. Alternata Facility (or Generator) U.S. EPA ID Number
o
i | Faciity’s Phone ‘ |
@ 18¢. Signature of Atemate Faciity (or Generalor) ’ Monh  Day  Year
3
o
7]
u
o

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete

it e e —— o e -

20. Deslgnated Faclity Owner or Oparator: Cerfifégiliottof raceiphof hazardous materials coverad by the manifest excapt ag-riiledin ftelp 18a \ e
ntad{Typed Name ( j } Sgnature { H [ } ol
‘ -
WA b LIXA S ﬁwaﬂs
/
A
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Please print or typs. (Form deskyned for use an elits (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
T UNIFORM HATARMOUS Y- Generator 1D Number UYL OARNTA 2. Page 1of | 3. Emergency Respanse Phone 4 t'nacklngoNunbor 1
VASTE HANIFEST I ~ 0043987322 JJK
5. Generator's Name and Malling Address Generator's Site Address (if different than mailing eddress)
MineixFFA 2013 13" Street, Rechibod |1l G130% 2077827598 i
Generator's F;hune: [ =5 l
6. Trensportar 1 Company NeMgy & Somtum 4355 Mewrdung Roud, Bedridors, B (E15)FEIMWD U3, EPATD Numbeyey ¢
7. Transporter 2 Company Name : U.S. EPA D Number '
8. Designated Faclity Name and Site Address U S. EPAID Number
Vaotia 7S Orcherd Hilli Landiiit §290 Bwy 251 . Darix Junriion, I E1000 B15574 S0 D705
Faclity's Phone L
ga, | 8b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 Total 12 Unit 13, Wasts Codes
um | and Packing Group (fany)) - No. Tpe | Quantty | wenl :
1. -
[ 4 n
o o P (} - (AZ .
E c"ﬁ’ﬂll Wf VG‘-J‘) b(ﬁ(‘(“‘ ) CJ ) ‘ UT t ’T;) \!
% 2 o
Pan DY
| AAH )
3. (, i
P\ﬁ“(@ )\ |
4. '
‘:@(ﬂq ) |
14. Special Handling Instructions and Additonal Information™ .
_— p
Prafifs AOELOSAT-408 TRUCK #, ﬂ_.g/  LICENSEPLATEE_ . (g [m 527
] L .
15. . GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declara that the cantents of trus cansignment are fully and accuratety descrbed abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are n all respects in proper condition for transport according to applicable intemnational and national govemmental reguiations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the tarms of the attached EPA Acknowiedgmant of Consent.
| cestify that the waste minimizstion statement identrfled in 40 CFR 262.27(a) (}f | am a large quantity generator) of,(b) (iff am a small quaqtity generatar) 13 true.
Generatofs/Offeror's PrindeT yped Name Sigriature- / é /ff / Month Day  Year
v Ko U e Ao Fur TopA | 4oty Sl —— YA
!
8 Imemahanal Srigiments D import o U.S. D Export from U.S. Port of entry/extt
Transporter signature {for exports anty)’ Date leaving U.S.:

17 Transporter Acknovdedgmant of Recetpt of Materlals

: ra '
T i AR 2y 1]

Transporter 2 Pnnted/Typed Name Signature N— ¢ ¥ Manth Year

18 Discrepancy

18g. Discrepancy Indicabon Space [ ] gy Crpe [ Resicue [ Partiel Rsfection [ Fut Rejecton
Manifest Reference Number,

18b. Alternate Facfity (or Generator) U.S. EPAID Number

Facllity's Phone

18c Signature of Altarnate Facllity {or Generator) Maonth  Day  Year

19. Hazardous Wasts Report Management Mathod Codes (i & , codes for hazardous waste treatment, disposal, and racycimg systems)
1 2 3. 4.

20. Designated Faclity Gwner or Operetor Certification-sf.recsipt of hazardous materials covered by the mantfest exﬁ#:t p nda\d iihytem 18a

Frnted Typed Name FOr p Signaiury | Y m_ b
' T iy kst

A Form 8700-22 (Rev. 3-05) Previouseditions-are.gbsolete 4{—\&\ C DESIGNATED FACILITY TO 'GENERATOR
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Plgase print or type (Form designed for use on ellie (12-pilch) typewriter.) Form Approvad OMB No. 2050-0039
4| uNIFO 1 Generator ID Number 2. Page 1 of | 3 Emergency Response Phane 4. Manlﬁi Tracking Nu
? 7.
WASTERANIFEST- 21200074 ] 4q87325 JJK
5. Generator's Name and Mailing Address Generator's Stte Address (if different than malling address)
Mo EPA 3613 12" Smess Hockfind IL GREAD  2RT762.7502
Generator's Phons: . l
6 Transparter 1 Company Name . US.EPAID Numbar
RA Ssatsn 2455 Newburz Rond, Baliders, ¥l {BL5) 3769709 I 4934
7 Transporter 2 Company Name " U.S. EPAID Number
8 Designated Facility Name and Stie Address U.S. EPA ID Number
Vool S Crelerxd Hilly Vandfal, 5384 Tiwy 251, Dovix Junction, By 61070 315.874 900 L4L0Yiseas
Faciity’s Phone: ) I
93, | 8b. U.S. DOT Descnption (including Proper Shipping Nams, Hazard Class, ID Number, 10. Contalners 11, Totl 12, Unit 13, Waste Cod
HM | and Packing Group (t any) No. Type | Quanty | Wil ' °
1.

& e
5 C-Sollw VOUO's %\? éj Qe | |IDT (KN Y
w
E 2
(L]

d07 5/ 3

wists |

14, Speml Handing Instructions and Additional Information g < O
Frofile FOBLOGDA2-408 TRUCK# 22— IICENSE PLATER

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consigniment are fully and accuratsly descnbed above by the propsr shipping name, and are classified, packeged,
marked end labeled/placardad, and are in all respects in propsr condition for transport according to appilcable Interational and national governmental reguiations. if export shipment and [ am the Primary
Exporter, | certify that the contents of this cansignment conform to the terms of the atteched EPA Acknowiedgment of Conseni.

| cestify that the waste mmimization statement identified in 40 CFR 262.27(a) (if | am & large quantity generator) or (b) (if | am a small quantrly generator) is frue

EPA Form 8700-22 (Rev. 3-05) Previous

Genzrator's/Offeror's Pnntadl‘l'y‘eed Name Sgnature . +” B Month  Day
B - P 5y 7 T, ¢
3 [ po\1 M e e AT e | £ {’7// I lé’/l(,) | I/
ﬂona] ] ts

E 18. Intemal Shiprrien DlmporuoUS DExpodfmmU.S Pq-(ofant(yle)n’c
=1 Transporter algnamm {for axparts onty). Date leaving U.S.:
02 1 17 Transporter Acknowledgment of Receipt of Matesials
E Transporter 1 Printed/Typed Name ] Stgnatum Month Year
3 o~ 1 Kf.’/_/( L2 | A | / | 5 l i
E Transporter 2 Prnted/Typed Nams Signature Month  Day  Year

18, Discrepancy
\ 18a. Discrepancy Indicstion Space [ ] gy angty e [ Resicue [ pertiat Rejection [ Jrut Rejection

Manfest Referance Number.
E 18b Altamate Faciitty {or Generstor) U.S. EPA D Number
2
W= | Fadliity's Phone:
@ 76<, Signalure of Altemate F acitty (or Generator) Month  Day  Year
9 119, Hazardous Waste Report Management Methed Cedes {1.¢., codes for hezardous waste treatment, disposal, and recycling systems)
ﬁ 1. 2 3, , 4.
! J
20. Designated Facility Owner or Operator, Certification of recelpt of hazmdaus materiafs covered by the mnﬂwexcept as noted in dsm )ﬁn r
Printed/Typed Name Signature ( \x ll / rzm fp Wz
Al
s ‘: vl lk l ‘/"" - ‘ \// / / ﬂ\
) 8. .

?\ K ; \7NATE§ LITYTO GENERATOR
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.} Fonn Approved OMB No. 2050-0039 I

>

[ uwm% .1. Ganerator D Number

2 Page 1of| 3. Emergency Respanss Phane 4. Manifest-Tracking

1030074 i 06498 ?287 JUK

5. Generators Name end Maiing Address

Winsis RS 1613 117 Sreot, Rockdnd I 61202 UTIZ2TSN

Gengrator's Site Address {if different than maling address)

Genaralor's Phone.

8 Transporter 1 Company Name U.S. EPAID Number
A Seatox 2358 HNowbmry Hoad, Halvidowe, I @l.‘i) ITE9TIS I 4854

1. Transporter 2 Company Name U.S. EPAID Number

8, Designeted Facibty Name and Site Address

U.S. EPAID Number

Vaekia ¥5 $inchard Hiflz Land 818, 5308 Hhey 251, Dovis Jusctisn Ba 61720 B15.874.3000 1IN TS
Fagility's Phona: |
ga | 8b.U.S. DOT Dascnpton (nchuding Proper Shipping Name, Hezard Class, D Number, 10. Containers 1. Total 12, Unit 13. Waste Cod
HM | and Packing Group {if any)) No. Type Quartity WL, ) oces
1.
S
S C-Seil v/ VOGS - 9 /75 5/ gt |p7m | g |y
% S,
g [ ) '
(L] -/ Vgt
g )7
3. " ' j
LT
4. v 7 !
14. Special Handking Instructions and Additional Information
N e ey 3 “ ‘7 P -? 7 / I-.’
P afile #OFLOOA2-GOR IRUCK# 29 7  LICENSE PLATE# -
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the propar shipping neme, and are classified, packaged,
marked and labeled/placarded, and are in all respects in propar condition for transport eccording to applicabie mtemational and natonal govermeantal regulations. If expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment carform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization statement Identified in 40 CFR 262 27(a) (if | am a largs quantity generator) qr (b).{H ama small quantity generator) is true
Generators/Offerars Printed/T) yﬂed Nams §I'gnamre / Zra 1 Monh  Day  Yeer
ﬂ ﬁ"'ult fek Ajear faR ?("*‘ I /4,’7 //” /---/' I_,:?’I_//s I/‘/
18- Tiarational Shprris [Jimportouss. egotiomus Por of ntrylext.
Transporter signature (for exports ondy): Date leaving U.S.*

17 Transporter Acknowledgmant of Recespt of Matenals

Transporier 1 Printed{Typed Name

Z)c-.\ [Ra YN

Transporter 2 Printed) yped Narne

Sk P Month  Day  Year
| ﬁi—)w /7/\_—___ et |o‘§[.‘/
— Signatre Month  Day  Year

18. Discrepancy

18a Discrepancy Indication Space D Quantt

DTvpe l:l Rasidus [:I Parfial Rejection l___l Full Rejection

Manifest Reference Number:

Facllity's Phone:

U.S. EPA ID Number

|

T8c. Signature of Altemate Facility (or Generator)

Wonh  Oay  Year

19. Hazardous Waste Report Management Method Codes (1.., codes for hazardous waste treatment, disposal, and recycling systems)

1 2

3 4,

20. Designated Facfiity Gwner or Opsrator Certification of recsipt of hazardous matenals covarad by the manifest except ag noted jn it§m 183

Printed/Typed Name

—
[
=
E
[«]
&
é
E 16b Alternate Facilty {or Generator)
o
=
2
3
2}
n
w
(=]

N WV g5 ]

G N G &Gt G =t it e

EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolets. \ “—4" 1 Dis{(;NATED FACILITY TO' GENER ATOR



Form Approved. OMB No. 2050-0038

WASTE MANIFEST i

Ple f
T“t:::;%%%ﬁ;’:ﬁ?; :'::b(:rz % 2 Page | of | 3 Emergency Response Phone 4. Wanifest Tracking Number
004987288 JJK

5. Genoralors Name and Maiing Address  SWBROT: EER, 2534 317 SIC0f, ROCER TS i 3 f different than malling eddress)

Generators Phone: RA Sanpox f _Sgkide DK 454
8. Transpaorter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U S EPAID Number

8. Designated Facility Name afSifi Adiiistbas hnrd Fitls Baoifill, $700 Ny 251, Dawrs Jawcon, Tl 63020 515.874-3800 U.S. EPAID NumtBAIBR TS

Facllity's Phone . |
ga. | 9b. U.S.DOT Descrtion (including Proper Shipping Name Hazard Class, iD Number, 10. Contalnars 11. Tota! 12, Untt 13, Wasts Codes
Hi | and Packing Group (if any)) No. Type Quantity WiVol, '
1.
o £-Soil w/ VO [
3 .
§ ) 55(06{7 /q dol | pi I y
g I |
i ALy
<G W40\,
3 [
- N
U 7
4 U
S ot e M R R TRucKE__J4°  remwsmrLates {0 (8 3¢ (O

Exporter, | certify that the contents of this consignment conform to the terms of the atteched EPA Acknowladgment of Consant.
| certify that the wasts minimization statement identified in 40 CFR 262.27(a) (if | am a large quantdy ganamtod of (b) (if1 am @ small qmﬁy generator) is rue

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thet the contents of this consignment are fully and accurately described above by the proper shipping name, and are classlifted, packaged,
marked and |absled/placarded, and are In all respects In proper condition for trensport according to applicabla itemational and national governmantal regutations. if export shipment and | am the Primary

Generator's/Offeror's Printed/Typed Name / Month  Day  Year
Ay ¢ et . ~
v Vkey M e ror TPt l /- 0“/ / / e AN
E 18 Intsmetional Shipments Cimpatouss. Oexpottomus. ’ Portof aLuy/e:dt
== | Transporter signature {for exports only). Date {esving U.S.
¢ 117 Transporter Acknowledgment of Recelpt of Materials
E Transporter 1 Printed/Typed Neme G " ’Signatuve N / 7 Month Day  Year
. . - V3
g [v A s i e £7 7 0w/ /e Y/ M),/ | YA
E Transporter 2 Prlnradnypad Name Slgnmma " M Moth  Day  Year
18. Discrepancy
I 18a. Discrepancy Indicatton Space [ | gy [ type (T Residue (] partiel Rejection (et Rajection
Manifest Referenca Number:
£ [ 18b. Attamate Facllty (or Generator) U.S. EPA ID Number
—
Q
& Facifity's Phone: I
&} [18¢. Signature of Atsmele Faclity (or Generator) Month  Day  Year
3 L1
% 18. Hazardous Waste Report Managsment Method Codes {l.e., codes far hazardous waste treatment, disposal, and recycling systams)
=1 2 3. 4
20. Designated Facilty Owner or Operalor Certification of receipt of hazardous maeriala covered by the manitest except as noted In Item 18a
Printed/Typed Name \] . Sgnature {\ /ML 7 Mozth 92: Year
hyien )4\ 7110511 ]
EPA Form 8700-22 (Rev. 3-05) Previous edttions aré obsolets.
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EPA Form 8700-22 (Rev. 3-05) Pravious editions are o . ‘ Y VY BESIGNATED FACILITY TO GENERATOR

[

Please print of type (Form designed for use on elite (12-pitch) typewritar.) Form Approved. OMB No. 2050-0039
A UNIFORﬂﬂm 1. Generator ID Number 2. Page 1of | 3. Emergency Rasponse Phone 4. Manifest Tracking Number
WASTE MANIFEST ~~F | 004987289 JJK
5. Generator's Name and Mallng Addrass ) AEC T Genarator's Site Address (i dfferen than malling address)
Tilimois EPA 2613 21" Sorsed Rockiosdd ,TL G169 217.762.7482
| Generator's Phore.
6, Transporter 1 Company Name U.S. EPAID Number
TTrror ZCommany e e e P US EPATD Number
8. Designated Facifity Name and Site Address U.S. EPA ID Number
Voolin E5 Uzelnad Eﬂhﬁmﬁiﬁii BG4 Awy 251, Dav s Junctiesn, fh S0 158740000 14103750535
Facifity's Phone.
93 | 8b.U.S. DOT Dascription (including Proper Shipping Neme, Hezard Class, ID Number, 10. Contalners 11. Total 12, Unkt 13. Wasto Codas
HM | and Packing Group (¢ any)) No.: Type | Quanty | WiNol. )
1.
o
|| conane. TR 2Rk
D7
EI ot o WO 1\() 0 | Y L Y
ﬁ 2
W -
21N
Yl 0
3 1 13 Y "\
< 9% S0
4. i
14 Speclal Handling Instructions and Additiona! Information
Profile #OELO(D4)408 TRUCE® LICTNSE PLATES
15 GENERATOR'SIOFFEROR'S CERTIFICATION: |hereby dsdlare that the confents of this consignment are fully and eccuratsty descnbed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport accerding to applicable intemational and national governmental reguletions. H export shipment and | am the Primary
Exparter, | certify that the contents of this consignment confarm fo the terms of the attached EPA Acknowledgment of Consant.
1 cerhy that the waste minimization statement identified In 40 CFR 262.27(a) (it | am a large quantity generator) or (b} if1 am a small quantity génemmr) Is trus. .,
Generator's/Offerar’s PnnlatT'l‘yped N‘nrne j Signature -~ Y. ~ Month  Day  Year { ..
} Taay PRl agant o gepd | > Y.z J |24 o5 |47
E 16 Inematonst S ] importio S, " Desottomus. Portof enfrylet: _____- ,
==1 Transporter signalure (or exparts only): Dalp leaving U S.. r
£ [17. Transportar Adnowledgment of Receypt of Materials P s/
£ ransporter 1 Brinted/Types NW S‘SW// /] w Day, ¥
g : R
% Oy TS - | P, gt 7 |5 IZI
é Trensporter 2 Printed/ Typed Name Slgeatiite T NS Month  Day  Year
18. Discrepancy
] 18a. Discrepanoy indiaton Space. [ ] anyy e [ JResius (] partal Rejection (] FuRegecton
Manifest Reference Number:
E 18b. Altsmate Fauliity {or Generator) U.S. EPAID Number
E Fadliity's Phone;
@ 18¢. Signature of Altemata Faciity (of Generaion . . Month  Day  Year
% 19. HazarduusIWasla Report Management Method Codes (i.8., codes for hazardous waste treatment, dispesal, and recycling systems)
. 2, 3 4,
20. Designated Facility Owner or Oparator Certification of recelpt of hazapdous maferas covered by the manifest except gsnaled In ltsﬁ 183 R s ,
e 107, AN P D
LV l 1V s |
———

L___Baas B -‘T-—'-‘“-"_-“‘-_‘“-—-_-"“- [ maln _as  maml i S may



GENERATOR

P
Pieasa print or type (Form designed for use on elite (12-pitch) typewniter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARWS 1. Generator ID Numbar , ‘ 2.Page 1 of| 3. Emergency Respanse Phans 4. Ha Tracking Number ~
WASTEMAFESY-Cf 2010300074 Pl 004987285 JJK
5. Generator's Name and Maling Address Ganerator's Site Addresa (If different than maling address)

{BmoimEPA 2612 11" Stoevs, ReckGord I 61169 237.782.9582

Ganerator's Phone, I

8. Transporter 1 Comparny Name US. EPATD Number
B A Soniaa 35S Nawbarz Read, Reidere, IL {FIS3376-9709 I 4934
7. Transporter 2 Company Name US EPA ID Number
8. Designated Faciity Nama and Siia Address U.S EPA D Numbar
Veglia B8 Grmloet 8ill«Landall, 820 By 258, Dacis Jesrdon 3G S 815-574 006 1430173108
Faciity's Phons. |
ga. | 9b-US.DOT Descnption (including Proper Shipping Name, Hazard Class, D Number, 10. Containers 4. Total 12 Unkt 13. Waste Cades
HM § and Packing Group (i any) No Tyee Quantty | Wil )
1.
C-Soitw/ YOU's %mql{(ﬂj 90| BT 3 y
2 174 t - =
3.
4,
74 Special Handing Instructons and Addiional imformation
s Yl Y.
Frofite SOHLONND-508 TRUCK &/ ) (-~ LICERSE PLATE S/ 2 S 7 0
o

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | heraby declare that the contsnts of this consignment are fully and acourately descnbed above by the proper shipping name, and are classtfied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according t applicable intemational and national govemmantal reguations. if export shipment and | am the Primary
Exparter, | certify that the contents of this consignment cenform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste mmumization statement identified in 46 CFR 262 27(a) (if | am a large quantity gannralor) or (b) (f 1 am a small quanﬁty ggrémmr) Is true.

19. Hazardous Waste Report Management Mathod Codes (1.e., codes for hazerdous waste treatment, disposal, and recycling systems)

1. 2, 3. 4,

Generars/Qisors Prned Typod Nare Sgnatre (,,.,_»,/ Wonh Dy vear
v LBy Mmr N Asar JuR L OPA | L{, /f e e/} »5 | &
i) [ 6. Inemationl ShipmEnis importou's U export fomuss. Pot of ntryfext
= Transporter signature (far exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials
el RspPrInhleypedName 8 Day  Year
o
4 {,« gt v A A S e N DA Io%’ld» U/
E Transpotte? 2 Printed/Typad-Name SIgnatun Month  Day
=
= I | .

18. Discrepancy
I 18a. Discropancy indicabon Space [ | qyangyy Clrype [ Residue i (] partiat Refection " Crut Rejecton

. Manifest Reference Number;

£ [ 18b Aremate Faciity (or Genarator) U.S. EPA ID Number
-
Q
E | Facitty's Phone: l
@ [T8¢. Signature of Altamaie Faaﬁly(orGanefalDr) Month  Day  Year
5
(7]
1Y)
[=]

20, Designated Facifty Owner or Operator: Certfication of recelpt of hezardous materials covered by the manifest except as noted in ltsm 1Ba

o wh Y il

T

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolate U ‘ QESIGN ATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on elite {12-pitch) typswriter) ) Form Approved OMB No. 2050-0039

‘Ih

u%%é% :1. Ganerator ID Number — . 2.Pagetof | 3. Enmcy Response Phone - 4. ﬁﬁmg?rs 1 3 JJ K

5. Generator's Name and Malling Address Generator's Site Address {if different than maiing address)

Riaeis 2P 2613 11" Streot, Rucldownd T8 61109 277827593

Generator's Phone. |
6. Transporter 1 Company Name U S EPAID Number
RA Sontom 2355 Newbus Head Bokvidere {#15) 376.9190 I A%
7 Transporter 2 Company Name U.S. EPA D Number
3. Designated Faciity Name and Site Address U.S. EPAID Number
Veoslia L35 o brad Hills Laad i), 8790 By 251, Ber i hunction 0 51020 815.874.5800 34!1}1?;73415

Faciity's Phone: I

9a. | % VU.S. DOT Descripbon (indluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Totah 12, Untt 13, Waste
HM | and Packing Group (if any)} No. Tyoe Quantty | Wiivaol, Codea

"~

O } Vi i 7”

1. ,f{)/‘ -
CoSallw/ VOUs C // Q

GENERATOR

<0 LL]

!

47022073

320371

Prefile $OHLKDA- 608 ruck e GO0 ncrwErares S99 65 2

14 Specral Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully end accurately described above by the proper ehipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for transport according 1o applicable intsmatienal and national govemmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified In 40 CFR 262.27(g) (if | am a large quantity generator) or (b) (ifl am a small quantily generator) is true.

Ganerator's/Cfferor’s Printed/Typed Name Month  Day  Year

Bierr gAecr A Age v 1o tEPA |sq€2mg’%— [oH |96 |1y

16. International Shipments
" P DImpoﬂhUS DExpommmUS Port of entryfexit:
Transporter signature {for exports only): Date leaving U S.

17. Transporter Acknowledgment of Receipt of Matarials

Tmﬁ)é/ﬁ'm; Namefg /‘? I\I: Is'gnamf W I/ 3‘24_/{"\—-\ L/ I D(Z | l}

Transparter 2 Printed/Typed Name Signature Monlh

I | I I
18. Discrepancy

18a. Discrepancy Indication Space |_—_] Quanty E] Type D Residue I:] Partial Resection D Full Rejection

Merifest Reference Number

18¢. Signature of Alternate Facllty {or Generator) Month  Day  Year

18b. Alternate Facility (or Generator) i U §. EPA ID Number

Faciity's Phone: I

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposat, and recyeling systems)

1. 2. 3 4,

g
:
:
:

20. Designated Fagility Owner or Operator: Certiftcetion of receipt of hezardous materiels covared by the manifest except as nated In item 18  f
PrintediTyped Name Signature 'ﬂg:r ﬁ , f Yiar

E£PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. C ( /\ ] (( (07 (qﬂ DESIGNATED FACILITY TO GENERATOR
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T WASTE MANIFEST | 00498 312 JJK
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dediare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ara classHfied, packaged,

marked and labsled/placarded, and are In all respects In proper condition for transport according to applicable intemational and national govemmenta! regulations, If export shipmant and § am the Primary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent.
i certrfy that the waste mrumization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if! am a small quantity generator) 8 true.

L 1

19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous wasta treatment, disposal, and recycling systems)

1. 2. - 3 4,
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20 Designated Facilty Owner or Operator Certification of recept of hazardous materfali davered by the manifest axcapt as noted In ftem f
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Transporter 1 P Integ/Typed Name SUn Month  Day  Year
Y
g, ~aeres (1A | Coen 2N Uc—m lo 16 | 7/
E Transperter 2 Printed/Typad Narre Slgnature Month  Day  Year
18. Drscrepancy e
I 18a. Discrepency Indicaton Space [ ] iy [ 1yme (] Resitue (] partis Refecion L] Fust Refection
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Exporter, | certify that the contents of this consignment canfarm to the terms of the attached EPA Acknowiedgment of Consent.
 certify that the waste minimization statamant kdentified in 40 CFR 262.27(a) (if { am a large quantdy genetabr) or (b} (ifl am a sinafl quantify generator) is trve.
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18. Discrepancy
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8. | 95-US DOT Descriplion (inchuding Proper Shipping Neme, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit " Codes
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contertts of this consignment are fuly and accurataly described above by the proper shipping nams, and are classified, packaged,
marked and iabeled/placarded, and are In all respects in proper condition for transport according to applicable intematienal and nationat govemmental regulations. !f export shipment and | am the Primary ,
Exparter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certfy that the waste minimization statement identified in 40 CFR 262.27(a} (if | am a targe quantiy generator) or (b) (if} am a small quantity generator) is true.

GeneratorsiOfferor’s Printed/Typed Name ture Morth | Day

| Bzemr BArert A AGeNT  Fal ILFA ls%;w”%"ﬂ“’c——m leY 196 | (1
16. Intenational Shipments Cimport o US. ] Export flom U S. Port of entryfexit

Transporter signafure (for exports only): Dale leavmg LS.

17 Transporter Acknowledgment of Reee'ng of Materials

Transporter 1 Printed/Typed Name Slggatura / Mon Day  Year
T ot s s W%M'”“ A
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Trensporter 2 Prnted/Typed Name Signéure

18. Discrepancy

18a. Discrepancy Indication Space [ "] Quantly U Type [T Resicue ] parkal Rejsction e Rejestion
. Manffest Reference Number: —

18b. Alternate Facllity (or Generator) U.8, EPAID Number

Facliity's Phone'

18c Signature of Alternate Facility {or Generator} Month  Day

19. Hezerdous Waste Report Management Method Cades {16, codas for hazardous waste treatment, disposal, and recycling systems)

T z s ‘ 7.
/

20. Designatsd Facllily Owner or Opsrator: Certification of recelpt of hazardous materials coversd by the manifest exbpt g2 ncted i ltem 188 $

nted Typed Name | (\i ‘/ Iana:uq X' V
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3 UNIFO

2 Page 101 | 3. Emergency Response Phona 4. Manifest Tracking Fumber

14. Special Handling instructions and Additanal information

TRUCK# Qor L

Frofile #RLKRL-00:

1, Genarator ID Number e 2
nstead i 004987314 JJK
5. Generamrs Name and Mafing Address Generator's Site Addrass (if different than maifing address)
YWimaia BBFA 2633 11" Swoet. Bockbxd A 51308 MT7RLTS62
Generator's Phone I
& Trensporter 1 Company N : U.S. EPA ID Number
Pt L amPany XeM St Samiom 235 Moy Road, Sebridews, (153378970 | @54
7 Transporter 2 Company Name U.S. EPAID Number
8. Designated Faciity Name and Sie Address U.S. EPA ID Number
Veods £ 5 Orckend fhill Hapda, $200 Roy 251, Baviv Jupe fon, I S1020 £35-874.9005 PEH T it

Facility's Phone: ’ I

9a, | %b.US. DOT Description (including Proper Shipping Name, Hazerd Class, ID Number, 10 Contamars 11 Total 12 Unit 13, Waste Codes

Hw | end Packing Group (if any)} No. Type Quantity Wt/Val. :
g 1
5 C-Seilw/ VOO z/g (> d( \ O Cor | - 1/
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= 2.
d
| 270144
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3. (AR | g
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4. N ]
49035
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LICENSE PLATE# D CUS (b N

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certlfy that the waste minimization statement identrfied n 40 CFR 262.27(2) (if | am a large quantity generator) er {b) (if am a small quantity generaior) is trus.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1hereby declare that the contents of this consgnment are fully and accurately describad ahove by the proper stupping name, and are classified, packeged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to appiicable Intemationel and national governmental reguiztions. L export shipment and | am the Premary

Genarator'sfOfferor's Printed/Typed Name Signature Month  Day  Year
VIBRETT RAre® As Ateni g 1619 &M“-’f "’;1\29&*-— oY Jo6 | !
7| & Tematonar Sipments oo Us DExportfmm US. Portof entrylexit
= Transporter signature (for exports onty): Date leaving U.S.:

i 117, Transporter Acknowledgment of Receipt of Matarials

& Transpmar 1 Prnted/Tyged Name 2 Signajure Month Year
gl Geey ARl VraS TGy | G2 2P 5 oyl pb L 3
‘zt Transporier 2 anedl'lyped Name Signalre ~- 3

E I I [ |

18. Discrepancy

I 18a. Discrepancy Indication Space [ | ¢y, gy [ e [ Resicue [ partat Rejection [ Jrut Rejection
Manifest Reforence Number:

£ [ 180 Altemate Fecity (or Generator) U.S. EPAID Number

ou |

g

E Facilty's Phone: I

E_, 18¢. Signalure of Altemate Faciiity (or Generaion) Month  Day  Year

g |1

@ 19. Hazardous Waste Report Management Method Codes (i e., codes for hazardous waste treatment, clsposat, and recycling systems)

Wiy 2 3 4.

n .

20. Designated Facilty Owner or Operator: Certification of recelpt of hazardous matenals covered by the manifest except as noked in nemhﬂg f\l

o

Prnted/Typed Nams V y “Signature
i
g %
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Puge 1 of | 3. Emergency Response Phone 4, ManlﬁtTrackl Number

WASTE MANIFEST 7 3 1 ? JJK

5, Gene g Address RV S A Generator's Site Address (if diiterent than maling address)

Phmis¥PA 2615 11" Snoot, Rockibrd 1L 61 8 MILTELTAW

Generator's Phons:

6 Transporter 1 Company Name U.S. EPA ID Number

7 Transportr 2 Company NamBias SeAton J945 Tewburg Rond, Ko Bexw, BTG X G US EPAID Numbet$h34

8 Designated Faciity Name end Site Address i U.S EPAID Number

Faclll's Phons Veolis £5 Srrkand Bifly Land &, 530 Hey 253, Barls Juucton, IL SA070 SIS-E'LMEBI 1418174085

ac 3

ga. | % U.8.DOT Description (including Praper Shipping Name, Hazard Class, ID Number, 10. Containers W.Totsl | 12 Unit 13 Westo Codes

HM | 2ndPacking Group (f any)) No. Type | Quantty | wenvol '

- A
§ Ty w/ Vee o) 4 (:'Y‘ ) ~ T . .
: eyl cot p7olosr
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3 | 28 4
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14, Special Handling Instructions and Additional Information ‘ L -~

e,

Frofite SOMLO0Y42-H08 TRUCK # LICETSE FLATEY

15 GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dedare that the contants of this consignment are fully and accurately described above by the proper shipping nams, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national govemmenta! regulations [f export shipment and | am the Primery
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certfy that the waste minimization statement Identified in 40 CFR 262.27(a) (if | am a large quanttty generator) or (b) (if| am a small quantity generator) is true.

Generator'sfOfferor’s Printed/Typed Name Signafure - Month Day  Year
o -
HEBret™ 6Arcit AS Ae AT ro 1A | "j%,«ﬂ £ B ey Jo6 | i
16. lfe e Sprmants O Import fo U.S. L] Export fram U S Port of entryfexit
Transporter signature (for exports onty) Date laaving U.S.:

17. Transporter Acknowledgment of Recelpt of Matertals
Transpo@: 1 aned/T ypad Name

__‘) (c‘//f '/{)f//(;

N 2N W’@ {
S 3 17 L& |

Transporter 2 Prnted/Typed Name / . Month

S — i
18 Discrepancy
185, Discropancy Indicaton Space [ ] g engy Cpe [ Resious (] pertil Rejocton [ put Rejecton

- Manlfest Refsrence Number

18b. Altemate Faciity (or Generator) U.8. EPA ID Number
Faciity's Phone: I
18c Signature of Allemate Faclity (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.6., codas for hazardous waste treatment, disposal, and recyding systams)
1 2, BN 4

20. Deelgnated Facillty Owner or Operator: Cerification of recsipt of hazardous materjels coverad by the manifest except as noled in lterp48a

T M= U\/ L2l
EPA Form 8700-22 (Rev. 3-05) Provious editions are cbsolste, - 6)\ g_/ E%W%Smmrrﬁo GENERATOR

<—— DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

. A



Pleass print or type. (Form designed for wse on effte {12-pitch) ypewriter.)

Form Approved. OMB No, 2050-0039
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U.S. EPAI0 Numbar
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i| | 14. Specal Handling instnictions and Additional Infermation
11322821 15--B -3 VOO Uontaminated Geoandwater

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectara that thae conten's of thiz consignment are fully aml accurately descrired above by the proper shipping nams, and are cssifted, packaged,
i marked end labelodiptacarded, and are in all raspects m proper condiion for transport according (o appiicabls intemationaland nakonst govemmental regufations, If export shipmerd end | am the Primasy
Exposter, § certify it the contents of fhis consignment confarm to the tenms of the aftached EPA Acknowledgmaont of Consont.
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k Signalue- -~ 77t A -~ Year
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18. Dscepancy
]() Q_‘ indcsbonSpace [ gy E e [ resioe {1 patia Rsjection [ Refection
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E 8¢. Sigrature of Alamnate Faciily (or Generatar Month Dy Year
Iig ) ' |_
% 19, FEioout Watte Report Management hletod Cades {2, codes follfazardous wasts realmenl, disposal, and recycing sysiems)
ok 2, % 4.
l 20. Designated / Owner or Qperator: Certifighfion of receipt of hazardmamaliils covered by the manifesi a5 noed In fiem 18a
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7. Transpaster 2 Company Name U.S. EPAID Number
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Fackiys Phone: 414 347 4357 Jwigknootaes7i2
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14. Spedial Handing Ineiuctions and Addaicnal information
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15, GENERATOR'SROFFEROR'S GERTIFICATION: | heretry dedlare that the This consig

Exporter, ¢ cerfily that the contents of this consignment canform bo the tarms of the aftached EPA Acknowledgment of Consent.
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CDM Site Location: Project No.

smith PHOTOGRAPHIC LOG SE Rockford Superfund Area 7 1681-80527
Remedial Action Completion

Photo No. Date:
1 12/16/10

\ 4l 2
!, il

Direction:

West

Description:

Gravel haul road installed by contractor between
Ekberg/Pine Park and Alpine Road in December
2010.

Photo No. Date:
2 12/21/10

Direction:

Description:

Equipment used for gravel haul road construction.

Photo No. | Date:
3 04/01/11

Direction:

Northwest

Description:

Site conditions at start of remedial action work after
installation of security/silt fence.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:

SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. | pate:
4 04/01/11

Direction:

Southwest

Description:

Site conditions at start of remedial action work after
grubbing completed.

Photo No. | Date:
g 04/01/11

Direction:

Description:

Well abandonment activities — few drops of bleach,

followed by slowly adding bentonite chips to the well.

Photo No. | Date:
6 04/01/11

Direction:

Description:

Well abandonment activities.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:

SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. | pate:
7 04/05/11

Direction:

Description:

Several buried and smashed drums were found
during excavation activities on April 5, 2011 and
disposed of off-site along with contaminated soil
loads.

Photo No. | Date:
8 04/05/11

Direction:

North

Description:

Grey “goo” oozing from a smashed drum.

Photo No. | Date:
9 04/12/11

Direction:

East

Description:

Several ounces of free product were observed in a
small puddle at the base of the excavation on April
12, 2011. The approximate location of the free
product is in the northeast corner of the southern
excavation area.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
10 04/12/11
Direction:

Southeast
Description:

Site conditions during soil removal activities; photo
taken from stairs of frac tank.

Photo No. | Date:
11 04/12/11
Direction:

East

Description:

Dust suppression activities.

Photo No. Date:
12 04/13/11
Direction:

Northwest
Description:

Air monitoring equipment




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
13 04/13/11

Direction:

Northwest

Description:

Air monitoring equipment

Photo No. Date:
14 04/18/11

Direction:

South

Description:

Sheen was regularly observed on the surface of
water in the excavation.

Photo No. Date:
15 04/19/11

Direction:

Southeast

Description:

Excavation dewatering into onsite baker tank.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

16 04/19/11

Direction:

Southeast

Description:

Site progress during soil removal activities;
photo taken from stairs of frac tank.

Project No.
1681-80527

Photo No. | Date:
17 04/20/11

Direction:

Northeast

Description:

Trucks hauling impacted soils are lined and
covered with poly sheeting.

Photo No. | Date:
18 04/20/11

Direction:

Southeast

Description:

Orange construction fence re-installed at the
end of each work day.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. | pate:
19 04/21/11

Direction:

South

Description:

Random monitoring of haulers disposing at the
proper landfill facility.

Photo No. Date:
20 04/21/11

Direction:

Southeast

Description:

Backfilling and grading activities; view from
stairs of frac tank.

Photo No. | Date:
21 04/27/11

Direction:

West

Description:

Transfer of excavation water from vac-truck to
frac tank.




cDM Site Location: Project No.

= SE Rockford Superfund Area 7
SMIth PHOTOGRAPHIC LOG Remedial Action Completion L

Photo No. Date:
22 04/27/11

Direction:

North

Description:

Clean-out and decontamination of vac-truck
after use.

Photo No. Date:
23 04/27/11

Direction:

East

Description:

Solid waste material from vac-truck
decontamination is disposed of at landfill along
with remedial action soil disposal.

Photo No. | Date:
24 04/27/11

Direction:

South

Description:

Silt fencing maintained in good condition
throughout duration of remedial action.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
25 06/17/11

Direction:

Southeast

Description:

Site grading completed.

Photo No. | Date:
26 06/17/11

Direction:

East

Description:

Seeding activities in progress.

Photo No. | Date:
27 06/17/11

Direction:

Southeast

Description:

Seeding of area completed.




CDM

Smith PHoTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
28 06/17/11

Direction:

East

Description:

Native grass re-growth and seeded areas
require additional seeding activities.

Photo No. Date:
29 08/12/11

Direction:

Northwest

Description:

Site conditions after remedial activities and
landscaping are complete.

Photo No. | Date:
30 08/12/11

Direction:

Northeast

Description:

Site conditions after remedial activities and
landscaping are complete.




CDM
Smilth PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
31 08/12/11

Direction:

West

Description:

Site conditions after remedial activities and
landscaping are complete.

Photo No. | Date:
32 10/31/11

Direction:

Northwest

Description:

Landscaping activities completed at the site on
October 25, 2011.

Photo No. | Date:
33 10/31/11

Direction:

North

Description:

Landscaping activities completed at the site on
October 25, 2011.
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Water Well Sealing Forms
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TSC

TESTING SERVICE CORPORATION

April 21, 2011 Local Office:
2235 23" Avenue, Rockford, IL 61104-7334

815.394.2562 @ Fax 815.394.2566

Rockford, lllinois

Mr. Troy McFate

Bodine Environmental Services
5350 East Firehouse Road
Decatur, [llinois 62521

Re: L-76,574
Well Abandonments
SE Rockford Superfund Site, Source Area 7, Contract No. HWA-8308
Eckberg Pine Manor Park and Eckberg Property
3750 Balsam Lane
Rockford, lllinois

Dear Mr. McFate:

Attached please find copies of the Water Well Sealing Forms for the seven (7) well
abandonments performed on April 1, 2011 by Testing Service Corporation (TSC) personnel
for the SE Rockford Superfund Site Area 7 at Eckberg Pine Manor Park and the Eckberg
Property, located at 3750 Balsam Lane in Rockford, lllinois. The seven (7) wells and
monitoring points abandoned were identified as follows: Monitoring Well-2 (MW-2);
Monitoring Well-3 (MW-3); Soil Vapor Extraction Well-1 (SVE-1); Dual Phase Extraction
Well-2 (DPE-2); Piezometer-2 (PZ-2); Vapor Monitoring Point-1 (VMP-1); and, Vapor
Monitoring Point-2 (VMP-2). As requested, each of the seven (7) wells/monitoring points
were disinfected. The protective casings and PVC pipes were removed to a depth of 2 feet,
and bentonite was used to fill each well/monitoring point.

It has been a pleasure to assist you with this work. Please call if there are any questions or
if we may be of further service.

Respectfully Submitted,
TESTING SERVICE CORPORATION

Jeffrey L. Martin, P.E.
Rockford Branch Manager

Enc: Water Well Sealing Forms (7)
cc.  Winnebago County Health Department

Atin: Ms. Jackie Hatfield, B.S., L.E.H.P., via e-mail: jhatfield@wchd.org
401 Division Street; Rockford, IL 61110

Providing a Full Range of Geotechnical Engineering, Environmental Services, and Constriction Materials Engineering & Testing

Carol Stream, IL & Bloomington, IL @ Cary, IL @ DeKalb, IL ® Gumes, IL ® Shorewcod, IL @ Tinley Park, IL @Rockford, IL



mailto:jhatfield@wchd.orq

T PrintForm. & ILLINOIS DEPARTMENT OF PUBLIC HEALTH
— DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

PDF FILLABLE/SAVABLE

1. Ownership (Name of Controlling Party) llllinois EPA

2. Well Location: Well Site Address 13750 Balsam Ln, Eckberg Park | City {Rockford Zip 161109
Lot# Land .D# [16-05-301-002 County |Winnebago Township 143
Range |2 Section [5 NW Quarter ofthe |SW Quarter of the [SW Quarter

GPS: North West
Degrees |42 Minutes |13 ISeconds 50.9 Degrees [89 Minutes |2 Seconds |15.6

Report decimal minutes to minutes and saconds by muitiplying the decimal part of the minutes by 80, 8.4. latitude 38 degress 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drlled |2006 4. Drilling Permit Number (and date, If known
5. Type of Well [Monitoring 6. Total Depth (it) |15 Diameter (in.) |4
7. Formation clear of obstruction |Yes
8. Detains of Plugging {bentonite, neat cement or other materials)
Filled with  |3/8" Bentonite Chips From (t.) -15 to (ft.) -2
Kind of plug |Bentonite From {ft.) -15 to (ft.) -2
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) I:I to (ft.) | I
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) | I to (ft.)
9. CASING RECORD Upper 2 feet of casing removed |Yes 10. Date well was sealed jApr 1, 2011
11. Licensed water well driller or other person approved by the Department performing well sealing
Name {Darin Delaney Complete License Number [092-008663
Address 457 E. Gundersen Drive City |Carol Stream state {lllinois ZipCode |60188

This state agency Is requesting discolsure of information that is necessary to accomplish the statutory purpose as outtined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. Il. 482-0831- Revised 5/08

Questions ragarding the completion of this form shoutd be directed to the local health department or tha [llinois Department of Public Health
217-782-6830, TTY (for hearing impalred only) 800-547-0466.




|»I " Print Form:. - ILLINOIS DEPARTMENT OF PUBLIC HEALTH
—— DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761
WATER WELL SEALING FORM I
RETURN A OPIES TOIDPH O
PDF FILLABLE/SAVABLE

m

LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party)

lllinois EPA

2. Well Location:  Well Site Address 13750 Bajsam Ln, Eckberg Park | Gity |Rockford Zip |61109
Lot # Land I.D.# }16-05-301-002 County * |Winnebago Township |43
Range |2 Section |5 NW Quarter of the |SW Quarterof the |SW Quarter
GPS: North West

Degrees |42 Minutes [13 Seconds [50.6 Degrees |89 Minutes |2 Seconds {15.5

Report decimal minutes to minutes and seconds by mulliplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be latitude 38 degress 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled

5. Type of Well

7. Formation clear of obstruction

2006

Monitoring

6. Total Depth (ft.)

Yes

4. Drilling Permit Number (and date, if known

28

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with
Kind of plug
Filted with
Kind of plug
Filled with

Kind of plug

9. CASING RECORD Upper 2 feet of casing removed

3/8" Bentonite Chips

From (ft.)

Bentonite

From (ft.)

From (ft.)

From (ft.)

From (ft.)

From (ft.)

Yes

10. Date well was sealed

Diameter (in.} |2 I

to (ft.)

to (ft.)

to (ft.)

to (ft.)

to (ft.)

to (ft.)

Apr 1, 2011

11. Licensed water well driller or other person approved by the Department performing well sealing

Name

Darin Delaney

Address

Complete License Number

457 E. Gundersen Drive

City

Carol Stream

State

092-008663

fllinols

Zip Code

60188

This state agency is requesting discolsure of information that Is necessary to accomplish the statutery purpose as outiined under Public Act-0863.

Disclosure of this information is mandatory. This form has been approved by the Forms Management Center.

Questlons regarding the complstion of this form should be directed to the local health department or the lilinols Department of Public Health
217-782-5830, TTY (for hearing Impaired only) 800-547-0466.

IL 482-0631- Revised 5/08




 PrntForm. . ILLINOIS DEPARTMENT OF PUBLIC HEALTH
LA DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES 1O IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

‘days-alter:a Walerwéll:boring 0
2

1. Ownership (Name of Controlling Party) |llinois EPA

2. Well Location:  Well Site Address  |3750 Balsam Ln, Eckberg Park | City [Rockford Zip {61109
Lot # Land LD# ]16-05-301-002 County [Winnebago Township 143
Range (2 Section |5 NW Quarter of the |SW Quarter of the [SW Quarter
GPS: North West

Degrees |42 Minutes |13 Seconds |50.8 Degrees {89 Minutes |2 Seconds {15.5

Report decimal minutes to minutes and seconds by muitiplying the decimal part of the minutes by 60, e.g. latitude 38 degreas 46.07 minutes N
would be latitude 38 degress 46 minutes 4.2 saconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled |2006 4. Drllling Permit Number (and date, if known
5. Type of Well [Monitoring 6. Total Depth (ft.) |29 Diameter (in.) |2
7. Formation clear of obstruction |Yes
8. Detains of Plugging {bentonite, neat cement or other materials)
Filled with  |3/8" Bentonite Chips From (ft.) -29 to (ft.) -2
Kind of plug |Bentonite From (ft.) -29 to (ft.) -2
Filled with From (ft ) to (ft.)
Kind of plug From (ft.) to (ft.)
Filled with From (ft.) to (ft.)
Kind of plug From (f.) to (ft.)
9. CASING RECORD Upper 2 feet of casing removed |Yes 10. Date well was sealed |Apr 1, 2011
11. Licensed water well driller or other person approved by the Department performing well sealing
Name |Darin Delaney Complete License Number [092-008663
Address 457 E. Gundersen Drive City |Carol Stream State |Hlinots Zip Code |60188
This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this Information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09
Qusstions regarding the completion of this form should be directed to the local health department or the lliinols Department of Public Health
217-782-5830, TTY (for hearing Impalred only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.

SPRINGFIELD, IL 62761

I WATER WELL SEALING FORM I
STO

PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

Sde THELOCAL]
ﬁ'?%m@“ﬁ o

AT A Y F R S

1. Ownership (Name of Controliing Party) Illlinois EPA |

2 Well Location: Well Site Address 13750 Balsam Ln, Eckberg Park | City |Rockford Zip (61109
Lot # Land I.D.# |16-05-301-002 County |Winnebago Township |43
Range |2 Section |5 NW Quarter of the |SW Quarter of the |SW Quarter

GPS: North West
Degrees |42 Minutes |13 Seconds {50.9 Degrees |89 Minutes |2 Seconds [15.6

Report decimal minutes to minutes and seconds by multiptying the decimal part of the minutes by 80, e.g. latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled {2006 4. Drilling Permit Number (and date, If known

5. Type of Well |Monitoring 6. Total Depth (ft.) [28.5 Diameter (in.) |4

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with  ]3/8" Bentonite Chips From (ft.) -28.5 to (ft.) -2

Kind of plug [Bentonite From (ft.) -28.5 to (ft.) | -2
Filled with From (ft.) to (ft.)

Kind of plug From (ft.) to (ft.)

Fllled with From (ft.) to (ft.)

Kind of plug From (ft.) to (ft.)

9. CASING RECORD Upper 2 feet of casing removed |Yes 10. Date well was sealed [Apr 1, 2011
11. Licensed water well driller or other person approved by the Department performing well sealing
Name |Darin Delaney Complete License Number {092-008663
Address  [457 E. Gundersen Drive City [Carol Stream State llllinols Zip Code 60188

This state agency is requesting discolsure of Information that is necessary to accomplish the statutory purpase as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. L 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the llfinols Department of Public Health
217-782-6830, TTY (for hearing impalred only) 800-547-0466.




525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

L

WATER WELL SEALING FORKT

PDF FILLABLE/SAVABLE

1. Ownership (Name of Controlling Party)

2. Well Location:

Well Site Address

Lot #

linois EPA

3750 Balsam Ln, Eckberg Park

city

Rockford

Zip

61109

Land L.D.#

Range

GPS: North

16-05-301-002

County

Winnebago

N

Section |6

Nw

Quarter of the

Minutes

Degrees |42
Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 80, e.g. latitude 38 degress 46.07 minutes N

13

Seconds

50.6

swW

Quarter of the

Woest

Township

43

SW

Minutes |2

Seconds

Degrees (89

woult be latitude 38 degress 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled

5. Type of Well

7. Formation clear of obstruction

2006

Monitoring

Yes

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with
Kind of plug
Filled with
Kind of plug
Filted with

Kind of plug

9. CASING RECORD Upper 2 fest of casing removed

4. Drilling Permit Number (and date, if known

3/8" Bentonite Chips

Bentonite

11. Licensed water well driller or other person approved by the Department performing well sealing

Name

Darin Delaney

Address

457 E. Gundersen Drive

Quarter

15.5

6. Total Depth (ft) |30 Diameter (in.) |1
From (ft.) -30 to (ft.) -2
From {ft.) -30 to (ft.) -2
From (ft.) to (ft.)
From (f.) to (ft.)
From (f.) to (ft.)
From (ft.) to (ft.)
Yes 10. Date well was sealed |Apr 1, 2011
Complete License Number {092-008663
City |Carol Stream state [lllinois Zip Code [60188

This state agency is requesting discolsure of information that Is necessary to accomplish the statutory purpose as outlined under Public Acf-0883.

Disclosure of this Informatlon is mandatory. This form has been approved by the Forms Management Center.

Questions regarding the completion of this form should be directed to the local health department or the lllinols Dapartment of Publlc Health

217-782-6830, TTY (for hearing impaired only) 800-5647-0466.

IL. 482-0831- Revised 5/09




ILLINOIS DEPARTMENT OF PUBLIC HEALTH

DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL 3SEALING FORM

RETURN ALL COFIES TO IDPH OR
PDF FILLABLE/SAVABLE

U
n PG SRR T A SO e

1. Ownership (Name of Controlling Party) Illlinois EPA

2. Well Location: ~ Well Site Address 3754 Baisam Ln, Eckberg Prop | City IRockford Zip {61109
Lot # Land L.D.# }16-05-152-002 County |Winnebago Township |43
Range |2 Section |5 NW Quarter of the |SW Quarterof the [SW Quarter

GPS: North | West
Degrees |42 Minutes |13 Seconds |51.2 Degrees |89 Minutes |2 Seconds [15.5

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 48.07 minutes N
would be fatitude 38 degreos 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. YearDrilled }2006 4. Dirilling Permit Number (and date, if known
5. Type of Well [Monitoring 6. Total Depth (ft) |15 Diamater (in.) 10.75
7. Fommation clear of obstruction |Yes
8. Detains of Plugging (bentonite, neat cement or other materials)
Filled with |BENSEAL From (ft.) -16 to (ft.) -2
Kind of plug {Bentonite From (ft.) -16 to (ft.) -2
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
9. Ci\SING RECORD Upper 2 feet of casing removed {Yes 10. Date well was sealed |Apr 1, 2011
11. Licansed water well driller or other person approved by the Depariment performing well sealing
Name |Darin Delaney Complete License Number [092-008663
Address {457 E. Gundersen Drive City |Carol Stream State [illinois Zip Code [60188

This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as oullined under Public Act-0883.
Disclosure of lhis information Is mandatory. This form has been approved by the Forms Management Center.

Quaestions regarding the completion of this form should be directed to the local health department or the Illinois Department of Public Health

217-782-5830, TTY (for hearing impaired only) 800-547-0466.

IL 482-0831- Revised 5/08




ILLINCIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.

SPRINGFIELD, IL 82781

I WATER WELL SEALING FORM I
RETUR OPIES TO 1

PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party) |lllinois EPA |

2. Well Location:  Well Site Address 13750 Balsam Ln, Eckberg Prop | City |Rockford Zip (61109

Lot#l Land .D# |[16-05-152-002 County |Winnebago Township  [43

Range |2 Section |5 NW Quarter of the [SW Quarter of the |SW Quarter

GPS: North Waest
Degrees {42 Minutes |13 Seconds [51.2 Degrees |89 Minutes |2 Seconds [15.5

Report dacimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.q. latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. YearDDrilled {2006 4, Drilling Permit Number (and date, if known
5. Type of Well {Monitoring 6. Total Depth (ft.) {10 Diameter (in.) |0.75
7. Formation clear of obstruction |Yes
8. Detains of Plugging (bentonite, neat cement or other materials)
Filled with [BENSEAL From (ft.) -10 to (ft.) -2
Kind of plug |Bentonite From {ft.) -10 to (ft.) -2
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
Filted with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
9. CASING RECORD Upper 2 feet of casing removed [Yes 10. Date well was sealed [Apr 1, 2011 ¢

11. Licensed water well driller or other person approved by the Depariment performing well sealing

Name |Darin Delaney Complete License Number |092-008663

Address 457 E. Gundersen Drive City |Carol Stream State |lllinots Zip Code |60188

This state agency Is requesting discolsure of Informatlon that Is necessary to accomplish the statutory purpose as outlined under Pubiic Act-0863.
Disclosure of this Information fs mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health depariment or the lllinols Depariment of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0468.
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ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Report Date April 21, 2011

David Yates Phone: (217) 428-4380
Bodine Services

5350 E. Firehouse Road
Decatur, IL 62521 E-mail: dyates@bodineservices.com

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107281 Media: SKC 226-01, Charcoal Tube Collected: 04/12/2011

100/50mg Received: 04/14/2011
Lab ID: 1110579001 Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan Sampling Parameter: Air Volume 9.464 L Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.21 <0.072 2.0
n-Hexane <0.50 <0.053 <0.015 0.50
Tetrahydrofuran <0.50 <0.053 <0.018 0.50

I Chloroform <0.50 <0.053 <0.011 0.50

1,1,1-Trichloroethane <0.50 <0.053 <0.0097 0.50
1,2-Dichloroethane <0.50 <0.053 <0.013 0.50
Benzene <0.50 <0.053 <0.017 0.50
n-Butyl alcohol <5.0 <0.53 <0.17 5.0
Cyclohexane <0.50 <0.053 <0.015 0.50
Cyclohexene <0.50 <0.053 <0.016 0.50
2-Pentanone <0.50 <0.053 <0.015 0.50
Trichloroethene <0.50 <0.053 <0.0098 0.50
n-Propyl acetate <0.50 <0.053 <0.013 0.50
Methyl isobutyl ketone <0.50 <0.053 <0.013 0.50
Toluene <0.50 <0.053 <0.014 0.50
1,1,2-Trichloroethane <0.50 <0.053 <0.0097 0.50
n-Octane <0.50 <0.053 <0.011 0.50
Tetrachloroethene <0.50 <0.053 <0.0078 0.50
n-Butyl acetate <0.50 <0.053 <0.011 0.50
Chlorobenzene <0.50 <0.053 <0.012 0.50
Ethyl benzene <0.50 <0.053 <0.012 0.50
Xylene <15 <0.16 <0.037 y 2
Styrene <0.50 <0.053 <0.012 0.50
2-Ethoxyethanol acetate <0.50 <0.053 <0.0098 0.50
Cumene <0.50 <0.053 <0.011 0.50
Methylstyrene <0.50 <0.053 <0.011 0.50
1,3-Dichlorobenzene <0.50 <0.053 <0.0088 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Panof e ALS Laboratory Group
Page 1 of 8 A Capbel BrotersLinied Company IHREP-V10.0



mailto:dyates@bodineservices.com

ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Sample ID: 3384107281
Lab ID: 1110579001

Collected: 04/12/2011
Received: 04/14/2011

Media: SKC 226-01, Charcoal Tube
100/50mg
Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 9.464 L Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
1,4-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,2-Dichlorobenzene <2.0 <0.21 <0.035 20
Naphthalene <0.50 <0.053 <0.010 0.50

Sample ID: 3384107283
Lab ID: 1110579002

Collected: 04/12/2011
Received: 04/14/2011

Media: SKC 226-01, Charcoal Tube
100/50mg

Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 7.602 L Analyzed: 04/20/2011

Page 2 of 8

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.26 <0.089 20
n-Hexane <0.50 <0.066 <0.019 0.50
Tetrahydrofuran <0.50 <0.066 <0.022 0.50
Chloroform <0.50 <0.066 <0.014 0.50
1,1,1-Trichloroethane 0.97 0.13 0.024 0.50
1,2-Dichloroethane <0.50 <0.066 <0.016 0.50
Benzene <0.50 <0.066 <0.021 0.50
n-Butyl alcohol <5.0 <0.66 <0.22 5.0
Cyclohexane <0.50 <0.066 <0.019 0.50
Cyclohexene <0.50 <0.066 <0.020 0.50
2-Pentanone <0.50 <0.066 <0.019 0.50
Trichloroethene <0.50 <0.066 <0.012 0.50
n-Propyl acetate <0.50 <0.066 <0.016 0.50
Methyl isobutyl ketone <0.50 <0.066 <0.016 0.50
Toluene <0.50 <0.066 <0.018 0.50
1,1,2-Trichloroethane <0.50 <0.066 <0.012 0.50
n-Octane <0.50 <0.066 <0.014 0.50
Tetrachloroethene <0.50 <0.066 <0.0097 0.50
n-Butyl acetate <0.50 <0.066 <0.014 0.50
Chlorobenzene <0.50 <0.066 <0.014 0.50
Ethyl benzene <0.50 <0.066 <0.015 0.50
Xylene <1.5 <0.20 <0.045 1.5
Styrene <0.50 <0.066 <0.015 0.50
2-Ethoxyethanol acetate <0.50 <0.066 <0.012 0.50
Results Continued on Next Page
ALS USA, Corp.
Thu, 04/21/11 10:29 AM Parofthe ALS Laboratory Group
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ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT

ALS

Client Project ID: Bodine Services 041511

Purchase Order: NA
Workorder: 1110579

Project Manager Rand Potter

Sample ID: 3384107283

Lab ID: 1110579002

Media: SKC 226-01, Charcoal Tube
100/50mg
Sampling Location: IEPA S.E. Rockford A

Collected: 04/12/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 7.602 L

Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Cumene <0.50 <0.066 <0.013 0.50
Methylstyrene <0.50 <0.066 <0.014 0.50
1,3-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,4-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,2-Dichlorobenzene <2.0 <0.26 <0.044 2.0
Naphthalene <0.50 <0.066 <0.013 0.50

Sample ID: 3384107285

Lab ID: 1110579003

Media: SKC 226-01, Charcoal Tube
100/50mg
Sampling Location: IEPA S.E. Rockford A

Collected: 04/13/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 9.412 L

Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.21 <0.072 2.0
n-Hexane <0.50 <0.053 <0.015 0.50
Tetrahydrofuran <0.50 <0.053 <0.018 0.50
Chloroform <0.50 <0.053 <0.011 0.50
1,1,1-Trichloroethane <0.50 <0.053 <0.0097 0.50
1,2-Dichloroethane <0.50 <0.053 <0.013 0.50
Benzene <0.50 <0.053 <0.017 0.50
n-Butyl alcohol <5.0 <0.53 <0.18 5.0
Cyclohexane <0.50 <0.053 <0.015 0.50
Cyclohexene <0.50 <0.053 <0.016 0.50
2-Pentanone <0.50 <0.053 <0.015 0.50
Trichloroethene <0.50 <0.053 <0.0099 0.50
n-Propyl acetate <0.50 <0.053 <0.013 0.50
Methyl isobutyl ketone <0.50 <0.053 <0.013 0.50
Toluene <0.50 <0.053 <0.014 0.50
1,1,2-Trichloroethane <0.50 <0.053 <0.0097 0.50
n-Octane <0.50 <0.053 <0.011 0.50
Tetrachloroethene <0.50 <0.053 <0.0078 0.50
n-Butyl acetate <0.50 <0.053 <0.011 0.50
Chlorobenzene <0.50 <0.053 <0.012 0.50
Ethyl benzene <0.50 <0.053 <0.012 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Pnof e ALS Laboratory Group
Page 3 of 8 A Campbefl Brothers Limited Company IHREP-V10.0




ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107285 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579003 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 9.412 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
Xylene <1.5 <0.16 <0.037 1.5
Styrene <0.50 <0.053 <0.013 0.50
2-Ethoxyethanol acetate <0.50 <0.053 <0.0098 0.50
Cumene <0.50 <0.053 <0.011 0.50
Methylstyrene <0.50 <0.053 <0.011 0.50
1,3-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,4-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,2-Dichlorobenzene <2.0 <0.21 <0.035 20
Naphthalene <0.50 <0.053 <0.010 0.50
Sample ID: 3384107284 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579004 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 7.623 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.26 <0.089 2.0
n-Hexane <0.50 <0.066 <0.019 0.50
Tetrahydrofuran <0.50 <0.066 <0.022 0.50
Chloroform <0.50 <0.066 <0.013 0.50
1,1,1-Trichloroethane 5.1 0.67 0.12 0.50
1,2-Dichloroethane <0.50 <0.066 <0.016 0.50
Benzene <0.50 <0.066 <0.021 0.50
n-Butyl alcohol <5.0 <0.66 <0.22 50
Cyclohexane <0.50 <0.066 <0.019 0.50
Cyclohexene <0.50 <0.066 <0.020 0.50
2-Pentanone <0.50 <0.066 <0.019 0.50
Trichloroethene <0.50 <0.066 <0.012 0.50
n-Propyl acetate <0.50 <0.066 <0.016 0.50
Methyl isobutyl ketone <0.50 <0.066 <0.016 0.50
Toluene <0.50 <0.066 <0.017 0.50
1,1,2-Trichloroethane <0.50 <0.066 <0.012 0.50
n-Octane <0.50 <0.066 <0.014 0.50
Tetrachloroethene <0.50 <0.066 <0.0097 0.50

Results Continued on Next Page

ALS USA, Corp.
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ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107284 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011

100/50mg Received: 04/14/2011
Lab ID: 1110579004 Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan Sampling Parameter: Air Volume 7.623 L Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
n-Butyl acetate <0.50 <0.066 <0.014 0.50
Chlorobenzene <0.50 <0.066 <0.014 0.50
Ethyl benzene <0.50 <0.066 <0.015 0.50
Xylene <15 <0.20 <0.045 1.5
Styrene <0.50 <0.066 <0.015 0.50
2-Ethoxyethanol acetate <0.50 <0.066 <0.012 0.50
Cumene <0.50 <0.066 <0.013 0.50
Methylstyrene <0.50 <0.066 <0.014 0.50
1,3-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,4-Dichlorobenzene <0.50 <0.066 <0.011 0.50

. 1,2-Dichlorobenzene <2.0 <0.26 <0.044 2.0

Naphthalene <0.50 <0.066 <0.013 0.50

Sample ID: 3384107280 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579005 Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan Sampling Parameter: Air Volume Not Applicable Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methy! ethyl ketone <2.0 NA NA 2.0
n-Hexane <0.50 NA NA 0.50
Tetrahydrofuran <0.50 NA NA 0.50
Chloroform <0.50 NA NA 0.50
1,1,1-Trichloroethane <0.50 NA NA 0.50
1,2-Dichloroethane <0.50 NA NA 0.50
Benzene <0.50 NA NA 0.50
n-Butyl alcohol <5.0 NA NA 5.0
Cyclohexane <0.50 NA NA 0.50
Cyclohexene <0.50 NA NA 0.50
2-Pentanone <0.50 NA NA 0.50
Trichloroethene <0.50 NA NA 0.50
n-Propyl acetate <0.50 NA NA 0.50
Methyl isobutyl ketone <0.50 NA NA 0.50
Toluene <0.50 NA NA 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Pmof e ALS Laboratory Group
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ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Sample ID: 3384107280
Lab ID: 1110579005

Sampling Location: IEPA S.E. Rockford A

Media: SKC 226-01, Charcoal Tube

100/50mg

Collected: 04/13/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume Not Applicable

Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
1,1,2-Trichloroethane <0.50 NA NA 0.50
n-Octane <0.50 NA NA 0.50
Tetrachloroethene <0.50 NA NA 0.50
n-Butyl acetate <0.50 NA NA 0.50
Chlorobenzene <0.50 NA NA 0.50
Ethyl benzene <0.50 NA NA 0.50
Xylene <15 NA NA 1.5
Styrene <0.50 NA NA 0.50
2-Ethoxyethanol acetate <0.50 NA NA 0.50
Cumene <0.50 NA NA 0.50
Methylstyrene <0.50 NA NA 0.50
1,3-Dichlorobenzene <0.50 NA NA 0.50
1,4-Dichlorobenzene <0.50 NA NA 0.50
1,2-Dichlorobenzene <2.0 NA NA 2.0
Naphthalene <0.50 NA NA 0.50

Sample ID: 3384107277
Lab ID: 1110579006

Sampling Location: IEPA S.E. Rockford A

Media: SKC 226-01, Charcoal Tube

100/50mg

Collected: 04/13/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume Not Applicable

Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 NA NA 20
n-Hexane <0.50 NA NA 0.50
Tetrahydrofuran <0.50 NA NA 0.50
Chloroform <0.50 NA NA 0.50
1,1,1-Trichloroethane <0.50 NA NA 0.50
1,2-Dichloroethane <0.50 NA NA 0.50
Benzene <0.50 NA NA 0.50
n-Butyl alcohol <5.0 NA NA 5.0
Cyclohexane <0.50 NA NA 0.50
Cyclohexene <0.50 NA NA 0.50
2-Pentanone <0.50 NA NA 0.50
Trichloroethene <0.50 NA NA 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM PnofteALS Laboratory Group
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ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results
Sample ID: 3384107277 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011

100/50mg Received: 04/14/2011 |
Lab ID: 1110579006 Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan Sampling Parameter: Air Volume Not Applicable Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
n-Propyl acetate <0.50 NA NA 0.50
Methyl isobutyl ketone <0.50 NA NA 0.50
Toluene <0.50 NA NA 0.50
1,1,2-Trichloroethane <0.50 NA NA 0.50 |
n-Octane <0.50 NA NA 0.50
Tetrachloroethene <0.50 NA NA 0.50 |
n-Butyl acetate <0.50 NA NA 0.50
Chlorobenzene <0.50 NA NA 0.50
Ethyl benzene <0.50 NA NA 0.50
Xylene <15 NA NA 15

2-Ethoxyethanol acetate <0.50 NA NA 0.50
Cumene <0.50 NA NA 0.50

|

Methylstyrene <0.50 NA NA 0.50 }
1,3-Dichlorobenzene <0.50 NA NA 0.50
|

1,4-Dichlorobenzene <0.50 NA NA 0.50
1,2-Dichlorobenzene <2.0 NA NA 2.0
Naphthalene <0.50 NA NA 0.50

Report Authorization

Method: Solvent Panel Scan

Guy Barker Reed A. Hendricks
Analyst Peer Review

Laboratory Contact Information
Phone: (801) 266-7700 ALS Laboratory Group (formerly DataChem Laboratories, Inc.)
Email: alslt.lab@alsglobal.com 960 W Levoy Drive
Web: www.datachem.com Salt Lake City, Utah 84123

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Ptof teALS Laboratory Group
Page 7 of 8 A Campbe Broters inied Company IHREP-V10.0
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ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

General Lab Comments

The results provided in this report relate only to the items tested.

Samples were received in acceptable condition unless otherwise noted.

Samples have not been blank corrected unless otherwise noted.

This test report shall not be reproduced, except in full, without written approval of ALS.

ALS is accredited by ANSI/ACLASS (ISO 17025:2005) for specific fields of testing as documented in its current scope of
accreditation (ID#AT-1421) which is available on request by contacting your project manager or view on the internet at
http://www.aclasscorp.com. The quality systems implemented in the laboratory apply to all technologies performed by ALS.

ALS provides professional analytical services for all samples submitted. ALS is not in a position to interpret the data and assumes
no responsibility for the quality of the samples submitted.

All quality control samples processed with the samples in this report yielded acceptable results unless otherwise noted.

Definitions

LOD = Limit of Detection = MDL = Method Detection Limit, A statistical estimate of method/media/instrument sensitivity.

LOQ = Limit of Quantitation = RL = Reporting Limit, A verified value of method/media/instrument sensitivity.

ND = Not Detected, Testing result not detected above the LOD or LOQ.

** No result could be reported, see sample comments for details.

< This testing result is less than the numerical value. l

(') This testing result is between the LOD and LOQ and has higher analytical uncertainty than values at or above the LOQ.

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Patof ke ALS Laboratory Group
Page 8 of 8 A Campbel Brfhers inied Company IHREP-V10.0
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Appendix F
Final Extent of Excavation Survey
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Appendix G
Soil Sample Analytical Reports
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Client: Bodine Environmental Services
Project/Site: Rockford

Detection Summary

TestAmerica Job ID: 500-32710-1

Client Sample ID: A7-A12-12.5

Lab Sample ID: 500-32710-1

Analyte Result Qualifier RL MDL Unit Dil Fac D Method Prep Type
1,1-Dichloroethene 730 510 150 ug/Kg 500 “ 8260B Total/NA
trans-1,2-Dichloroethene 470 J 510 180 ug/Kg 500 “ 8260B Total/NA
1,1-Dichloroethane 1300 510 97 ug/Kg 500 * 8260B Total/NA
cis-1,2-Dichloroethene 36000 510 150 ug/Kg 500 % 8260B Total/NA
Benzene 81 J 130 57 ug/Kg 500 * 8260B Total/NA
Toluene 12000 130 41 ug/Kg 500 “ B8260B Total/NA
Tetrachloroethene 480 J 510 140 ug/Kg 500 “ 8260B Total/NA
| Ethylbenzene 15000 130 50 ug/Kg 500 = B8260B Total/NA
J mé&p-Xylene 64000 260 120 ug/Kg 500 “ 8260B Total/NA
| o-Xylene 28000 130 26 ug/Kg 500 ~ 8260B Total/NA
' Isopropylbenzene 7200 1000 170 ug/Kg 500 ** B8260B Total/NA
N-Propylbenzene 24000 1000 110 ug/Kg 500 “ 8260B Total/NA
1,3,5-Trimethylbenzene 40000 1000 150 ug/Kg 500 * 8260B Total/NA
tert-Butylbenzene 550 510 120 ug/Kg 500 * 8260B Total/NA
‘ sec-Butylbenzene 6000 510 100 ug/Kg 500 ~ 8260B Total/NA
p-Isopropyltoluene 6700 1000 150 ug/Kg 500 * 8260B Total/NA
n-Butylbenzene 14000 510 96 ug/Kg 500 “ 8260B Total/NA
1,1,1-Trichloroethane - DL 200000 1000 300 ug/Kg 1000 % 8260B Total/NA
\ 1,2,4-Trimethylbenzene - DL 140000 2000 260 ug/Kg 1000 * 8260B Total/NA

Client Sample ID: A7-B12-12.5 Lab Sample ID: 500-32710-2
Analyte Result Qualifier RL MDL Unit Dil Fac D Method Prep Type
1,1-Dichloroethene 6700 810 240 ug/Kg 1000 * 8260B Total/NA
trans-1,2-Dichloroethene 1900 810 280 ug/Kg 1000 “ 8260B Total/NA
1,1-Dichloroethane 2200 810 150 ug/Kg 1000 * 8260B Total/NA
cis-1,2-Dichloroethene 100000 810 240 ug/Kg 1000 * 8260B Total/NA
Trichloroethene 500 200 80 ug/Kg 1000 * 8260B Total/NA
Toluene 11000 200 65 ug/Kg 1000 * 8260B Total/NA
Tetrachloroethene 740 J 810 230 ug/Kg 1000 * 8260B Total/NA
Ethylbenzene 13000 200 79 ug/Kg 1000 * 8260B Total/NA
mé&p-Xylene 65000 400 180 ug/Kg 1000 “ 8260B Total/NA
| o-Xylene 23000 200 40 ug/Kg 1000 * 8260B Total/NA
Isopropylbenzene 5500 1600 270 ug/Kg 1000 * 8260B Total/NA
N-Propylbenzene 20000 1600 170 ug/Kg 1000 * 8260B Total/NA
1,3,5-Trimethylbenzene 31000 1600 240 ug/Kg 1000 * 8260B Total/NA
1,2,4-Trimethylbenzene 110000 1600 200 ug/Kg 1000 ** 8260B Total/NA
sec-Butylbenzene 4400 810 160 ug/Kg 1000 * 8260B Total/NA
p-Isopropyltoluene 4200 1600 240 ug/Kg 1000 * 8260B Total/NA
n-Butylbenzene 10000 810 150 ug/Kg 1000 * 8260B Total/NA
1,1,1-Trichloroethane - DL 230000 1600 470 ug/Kg 2000 * 8260B Total/NA
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Detection Summary '
Client: Bodine Environmental Services TestAmerica Job 1D: 500-32920-1
Project/Site: Rockford SDG: 500-32920-1 l
Client Sample ID: A7-C12-12.5 ) - Lab Sample ID: 500-32920-1
FAnalyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 82000 4800 1400 ug/Kg 5000 % 82608 Total/NA d
trans-1,2-Dichloroethene 3800 J 4800 1700 ug/Kg 5000 ** 8260B Total/NA
1,1-Dichloroethane 11000 4800 920 ug/Kg 5000 * 8260B Total/NA .
cis-1,2-Dichloroethene 450000 4800 1400 ug/Kg 5000  8260B Total/NA
Toluene 83000 1200 390 ug/Kg 5000 * 8260B Total/NA
| 1,1,2-Trichloroethane 3900 J 4800 2100 ug/Kg 5000 “ 8260B Total/NA
Tetrachloroethene 330000 4800 1400 ug/Kg 5000 * 8260B Total/NA l
Ethylbenzene 68000 1200 470 ug/Kg 5000 *~ 8260B Total/NA
m&p-Xylene 280000 2400 1100 ug/Kg 5000 ** 8260B Total/NA
o-Xylene 110000 1200 240 ug/Kg 5000 * 8260B Total/NA
Isopropylbenzene 28000 9600 1600 ug/Kg 5000 © 8260B Total/NA l
N-Propylbenzene 110000 9600 1000 ug/Kg 5000 * 8260B Total/NA
1,3,5-Trimethylbenzene 160000 9600 1400 ug/Kg 5000 * 8260B Total/NA
1,2,4-Trimethylbenzene 620000 9600 1200 ug/Kg 5000 * 8260B Total/NA '
sec-Butylbenzene 23000 4800 960 ug/Kg 5000 * 8260B Total/NA
p-Isopropyltoluene 22000 9600 1500 ug/Kg 5000 * 8260B Total/NA
n-Butylbenzene 53000 4800 910 ug/Kg 5000 * 8260B Total/NA |
1,1,1-Trichloroethane - DL 2300000 48000 14000 ug/Kg 50000 = 8260B Total/NA ' |
Trichloroethene - DL 1300000 12000 4800 ug/Kg 50000 * 8260B Total/NA ;
Client Sample ID: A7-D12-12.5 Lab Sample ID: 500-32920-2 .
|
Analyte Resuit Qualifier RL MDL Unit DilFac D Method Prep Type !
trans-1,2-Dichloroethene 2600 45 15 ug/Kg 50 % B8260B Total/NA |
1,1-Dichloroethane 2000 45 8.5 ug/Kg 50 “ 8260B Total/NA '
Benzene 99 11 5.0 ug/Kg 50 % 8260B Total/NA ‘
Toluene 8600 11 3.6 ug/Kg 50 % B260B Total/NA
. Tetrachloroethene 3400 45 13 ug/Kg 50 * 8260B Total/NA l 1
Ethylbenzene 8300 11 4.4 ug/Kg 50 % 8260B Total/NA |
Isopropylbenzene 2800 89 15 ug/Kg 50 * 8260B Total/NA
1,1,2,2-Tetrachloroethane 4600 45 14 ug/Kg 50 * 8260B Total/NA
2-Chlorotoluene 6300 45 9.8 ug/Kg 50 % 8260B Total/NA '
| sec-Butylbenzene 2600 45 8.9 ug/Kg 50 * 8260B Total/NA
| p-lsopropyltoluene 2800 89 14 ug/Kg 50 % 8260B Total/NA
n-Butylbenzene 6100 45 8.4 ug/Kg 50 * 8260B Total/NA
1,1-Dichloroethene - DL 7800 890 270 ug/Kg 1000 * 8260B Total/NA l
cis-1,2-Dichloroethene - DL 120000 890 270 ug/Kg 1000 * 8260B Total/NA
Trichloroethene - DL 14000 220 88 ug/Kg 1000 ** 8260B Total/NA
| m&p-Xylene - DL 29000 450 200 ug/Kg 1000 * 8260B Total/NA l
o-Xylene - DL 12000 220 45 ug/Kg 1000 * 8260B Total/NA
N-Propylbenzene - DL 11000 1800 190 ug/Kg 1000 % 8260B Total/NA
1,3,5-Trimethylbenzene - DL 18000 1800 270 ug/Kg 1000 * 8260B Total/NA
1,2,4-Trimethylbenzene - DL 70000 1800 220 ug/Kg 1000 * 8260B Total/NA '
1,1,1-Trichloroethane - DL2 210000 4500 1300 ug/Kg 5000 % 8260B Total/NA ‘
!
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' Detection Summary

Client: Bodine Environmental Services TestAmerica Job ID: 500-33288-1
Project/Site: Rockford

Client Sample ID: A7-E10-10.5 Lab Sample ID: 500-33288-1
' Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 16000 1100 320 ug/Kg 1000 * 8260B Total/NA n
trans-1,2-Dichloroethene 2500 1100 370 ug/Kg 1000 * 8260B Total/NA
1,1-Dichloroethane 6100 1100 200 ug/Kg 1000 * 8260B Total/NA
' Benzene 950 270 120 ug/Kg 1000 * 8260B Total/NA
Trichloroethene 36000 270 110 ug/Kg 1000 * 8260B Total/NA
Toluene 100000 270 85 ug/Kg 1000 * 8260B Total/NA
l Tetrachloroethene 9300 1100 300 ug/Kg 1000 * 8260B Total/NA
Ethylbenzene 190000 270 100 ug/Kg 1000 * 8260B Total/NA
Isopropylbenzene 28000 2100 360 ug/Kg 1000 * 8260B Total/NA
sec-Butylbenzene 15000 1100 210 ug/Kg 1000 * 8260B Total/NA
l p-Isopropyltoluene 14000 2100 320 ug/Kg 1000 *~ 8260B Total/NA
n-Butylbenzene 63000 1100 200 ug/Kg 1000 “ 8260B Total/NA
| cis-1,2-Dichloroethene - DL 260000 11000 3200 ug/Kg 10000 * 8260B Total/NA
' ‘ 1,1,1-Trichloroethane - DL 600000 11000 3100 ug/Kg 10000 * 8260B Total/NA
‘ m&p-Xylene - DL 770000 5300 2400 ug/Kg 10000 * 8260B Total/NA
o-Xylene - DL 280000 2700 530 ug/Kg 10000 * 8260B Total/NA
N-Propylbenzene - DL 340000 21000 2200 ug/Kg 10000 ** 8260B Total/NA
l 1,3,5-Trimethylbenzene - DL 550000 21000 3200 ug/Kg 10000 * 8260B Total/NA
t1 ,2,4-Trimethylbenzene - DL2 2000000 43000 5300 ug/Kg 20000 * 8260B Total/NA
l Client Sample ID: A7-F10-10.5 - Lab Sample ID: 500-33288-2
[ Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
‘ 1,1-Dichloroethene 150 49 15 ug/Kg 50 % 8260B Total/NA
' trans-1,2-Dichloroethene 62 49 17 ug/Kg 50 % 8260B Total/NA
1,1-Dichloroethane 360 49 9.4 ug/Kg 50 % 8260B Total/NA
1,1,1-Trichloroethane 3900 49 14 ug/Kg 50 © B8260B Total/NA
Benzene 52 12 5.5 ug/Kg 50 “ 8260B Total/NA
' 1,2-Dichloroethane 41 J 49 11 ug/Kg 50 * 8260B Total/NA
Trichloroethene 430 12 4.9 ug/Kg 50 ™ 8260B Total/NA
‘ Toluene 2000 12 3.9 ug/Kg 50 * 82608 Total/NA
' ‘ 1,1,2-Trichloroethane 30 J 49 22 ug/Kg 50  8260B Total/NA
Tetrachloroethene 110 49 14 ug/Kg 50 % 8260B Total/NA
Ethylbenzene 1500 12 4.8 ug/Kg 50 % 8260B Total/NA
m&p-Xylene 4800 25 11 ug/Kg 50 “ 8260B Total/NA
' o-Xylene 2000 12 2.5 ug/Kg 50 ~ 8260B Total/NA
Isopropylbenzene 140 98 17 ug/Kg 50 “ 8260B Total/NA
N-Propylbenzene 1400 98 10 ug/Kg 50 * 8260B Total/NA
1,3,5-Trimethylbenzene 2500 98 15 ug/Kg 50 “ 8260B Total/NA
| p-lsopropyltoluene 61 J 98 15 ug/Kg 50 © 82608 Total/NA
n-Butylbenzene 260 49 9.3 ug/Kg 50 “ 8260B Total/NA
cis-1,2-Dichloroethene - DL 11000 98 29 ug/Kg 100 * 8260B Total/NA
' 1,2,4-Trimethylbenzene - DL 12000 200 25 ug/Kg 100 * 8260B Total/NA
TestAmerica Chicago
l Page 4 of 22 05/06/2011




Client: Bodine Environmental Services
Project/Site: Rockford

Detection Summary

Client Sample ID: A7-G 7.5-8.0

TestAmerica Job ID: 500-33410-1

Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
l 1,1-Dichloroethene 110 J - 200 60 ug/Kg 250 “ 8260B Total/NA d
‘ 1,1-Dichloroethane 970 200 39 ug/Kg 250 © 8260B Total/NA
‘ cis-1,2-Dichloroethene 10000 200 60 ug/Kg 250 * 8260B Total/NA .
1,1,1-Trichloroethane 15000 200 59 ug/Kg 250 © 8260B Total/NA
| Benzene 550 51 22 ug/Kg 250 “ 8260B Total/NA
Trichloroethene 250 51 20 ug/Kg 250 “ 8260B Total/NA
1,1,2-Trichloroethane 120 J 200 88 ug/Kg 250 * 8260B Total/NA l
| Tetrachloroethene 2000 200 57 ug/Kg 250 “ 8260B Total/NA
| Isopropylbenzene 9900 400 68 ug/Kg 250 “ 8260B Total/NA
| sec-Butylbenzene 5500 200 40 ug/Kg 250 % 8260B Total/NA
| p-Isopropyltoluene 4900 400 61 ug/Kg 250 © 8260B Total/NA l
n-Butylbenzene 18000 200 38 ug/Kg 250 % 8260B Total/NA
\ Toluene - DL 63000 510 160 ug/Kg 2500 * 8260B Total/NA
Ethylbenzene - DL 64000 510 200 ug/Kg 2500 * B8260B Total/NA '
| m&p-Xylene - DL 280000 1000 460 ug/Kg 2500 ¥ 8260B Total/NA
| o-Xylene - DL 120000 510 100 ug/Kg 2500 “ 8260B Total/NA
| N-Propylbenzene - DL 81000 4000 430 ug/Kg 2500 * 8260B Total/NA
1,3,5-Trimethylbenzene - DL 210000 4000 610 ug/Kg 2500 “ 8260B Total/NA '
‘ 1,2,4-Trimethylbenzene - DL2 800000 16000 2000 ug/Kg 10000 * 8260B Total/NA
TestAmerica Chicago
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Waste Management Tank Removal/Cleaning
24-hour Service Air Monnormg
Site Redmediation Spill Response
) .. e Environmental Audits RCRA Closures
Environmental Consulting & Contracting

April §,2011

Mr. John Grabs, P.G.

Camp Dresser & McKee, Inc.

125 S. Wacker Drive, Ste. 600

Chicago, Illinois 60606

RE:  Granular Material 2010300074 — Winnebago County

Submittal - 02230-1.03-A-B SE Rockford Site Area #7/Rockford
Superfund/Fiscal

Dear Mr. Grabs:

Bodine Environmental Services, Inc. (Bodine) is pleased to submit the Granular Material
submittal for the above referenced project. Bodine proposes to backfill the excavation to one
foot below ground surface (bgs) with CA-7 crushed gravel from Quality Aggregates of Illinois.
The gradation summary sheet for the CA-7 gravel from Quality Aggregates of lllinois is included
as Attachment A. Bodine will then backfill the excavation with FA-1 or FA-2 natural sand to six
(6) inches bgs. After completing placement of the sand material, Bodine will place six (6) inches
of topsoil on the sand material to complete backfilling activities. Bodine will supply the
analytical results on the topsoil at a later date.

Quality Aggregates is a rock quarry at 2758 Wheeler Road in Cherry Valley, Illinois. The site
contact is Dan Fischer and his phone number is 815-509-4844.

If there should be any questions, please do not hesitate to contact the undersigned project
manager at 217-519-3955.

Respecttully submitted,
BODINE ENVIRONMENTAL SERVICES, INC.

Troy M. McFate
Senior Project Manager

’1203 B%\_‘fb\ ~—

Bob Bryson
Vice President of Operations

Attachments: SE Rockford Groundwater Contamination Superfund Site, Source Area 7,
Granular Material Submittal - 1 Copy

5350 East Firehouse Road a Decatur, lllinois 62521-9601 m 800/637-2379 @ Fax: 217/864-2086



Iilinois EPA, Granular Material Submittal
Source Area 7 Limited Excavation
Southeast Rockford Groundwater Contamination NPL Site

Bodine Project #121435-11
April 2011

Attachment A

CA-7 Gradation Report

BODINE ENVIRONMENTAL SERVIGES, INC.
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50072-04 Quality Aggregates of lllinois, LLC
022CMO0701 Gradation Summary Report 2010 Off-Belt
IDOT Approved CA-7 Concrete Stone % M
Ledge #1 (0-29m) }
Sieve Size — 11/2" T 3/4" 5/8" W 3/8" #4 #16  #200
CA-7 Spec —»| 100 |90-100f --- - | 3060 | --- 0-10 0-2.5
CA-11 Spec —» 100 |84-100( --- | 30-60| ---- 0-12 0-6 | 0-25 P
Master Band > 32-48 ASSHTO T-11
Sample Date Results % Passing Wash Test
7112 SP 100.0 | 100.0 | 740 | 56.3 | 418 | 296 | 10.2 4.8 26 [ 25% | 2.41%
7/14 BE 100.0 | 100.0 | 73.3 | 535 | 38.1 | 25.1 6.1 3.9 26 | 28% | 2.42%
7/14 SP 100.0 | 100.0 | 76.3 | 59.3 | 445 | 30.0 | 10.0 4.8 3.0 | 3.0% | 2.68%
7/16 BE 100.0 | 100.0 | 75.2 | 56.5 | 39.8 | 26.7 6.0 3.0 19 | 24% | 1.76%
7/30 Spli/IDOT/SM | 100.0 | 100.0 | 71.0 | 539 | 37.7 | 258 8.5 3.8 24 | 24% | 2.29%
8/10 BE 100.0 | 996 | 73.0 | 555 | 423 | 29.0 6.0 2.9 20 [25% | 1.83%
8/12 SP 100.0 | 99.6 77.2 81.0 43.1 30.9 9.0 4.5 2.0 3.2% 2.50%
8/16 BE 100.0 | 996 | 722 | 536 | 37.7 | 248 4.9 2.9 20 | 29% | 1.86%
8/23 BE 100.0 | 99.2 | 72.0 | 534 | 382 | 234 5.1 341 2.1 27% | 1.93%
8/26 SP 100.0 | 995 | 735 | 546 | 36.6 | 23.7 5.7 38 23 | 22% | 211%
9/7 BE Split/IDOT | 100.0 | 100.0 | 725 | 534 | 39.2 | 271 4.6 23 16 [ 19% | 1.46%
9/9 SP 100.0 | 100.0 | 76.7 | 56.8 | 40.0 | 245 5.3 3.0 19 | 24% | 1.74%
9/13 BE 100.0 | 1000 | 71.8 | 57.8 | 43.6 | 249 6.2 3.0 18 [ 27% | 1.65%
9/17 SP 100.0 | 100.0 | 71.2 | 549 | 395 | 256 5.9 3.0 1.8 | 23% | 1.70%
9/21 BE 100.0 | 100.0 | 721 | 58.0 | 402 | 273 6.8 3.8 26 | 27% | 2.54%
9/23 BE Re-Sample | 100.0 | 99.2 | 89.5 | 514 | 356 | 23.1 5.8 3.8 22 | 2.7% | 2.02%
9/27 SP 100.0 | 1000 | 72.3 | 558 | 39.8 | 28.0 75 4.1 24 | 25% | 2.26%
Averages 100.0 | 99.8 | 743 | 56.8 | 399 | 264 6.7 3.6 22 | 26%
| Std.Deviaton | 00 | 03 | 43 | 66 | 25 | 24 | 1.7 | 07 | 04 |
3.00%

[
3.5%

I

I I




50072-04 Quality Aggregates of lllinois, LLC
Gradation Summary Report 2010

0-95' Ledge 3" X 1" Clean
Sieve Size — 6" 5 4" 3 2 12" 2" 112" 1" 3/4" 12" = # 200
Dist 1 Fine CM-18 | 94-100 80-100 30-80 10-50 | 0-10
Dist 1 Coarse CM-18 | 94-100 80-100 20-70 0-10
CA-1 spec 100 |90-100| 45-75 | 0-30 0-6
R R #1 spec 100 30-76 ---- - 0-16
R R #2 spec 100 30-76 ---- - 0-16
Sample Date Percent Passing
6/1/10 100.0 100.0 96.1 763 518 14.2 2.4 1.8 1.2
7/20/10 100.0 86.3 80.9 46.5 17.0 3.1 2.3 1.7 1.3
Averages 100.0 93.2 88.5 60.9 34.3 8.7 24 1.8 1.3




Client: Bodine Environmental Services
Project/Site: Rockford

Detection Summary

TestAmerica Job ID: 500-33637-1

Client Sample ID: A7-TOPSOIL-SLABAUGH

Lab Sample ID: 500-33637-1

Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
Fluoranthene 0.0081 J o 0038 00072 mg/kg 1 @ 8270C ~ Total/NA
Heptachlor epoxide 0.0031 J 0.0097 0.0016 mg/Kg 5 % B8081A Total/NA
4,4'-DDE 0.022 0.0097 0.0024 mg/Kg 5 % 8081A Total/NA
4.4'-DDD 0.0059 J 0.0097 0.0018 mg/Kg 5 I B081A Total/NA
4.4'-DDT 0.0060 J 0.0097 0.0018 mg/Kg 5 % 8081A Total/NA
Aluminum 11000 23 1.6 mg/Kg 1 % 6010B Total/NA
Antimony 061 JB 2.3 0.27 mg/Kg 1 % 6010B Total/NA
Arsenic 47 1.2 0.16 mg/Kg 1 6010B Total/NA
Barium 150 1.2 0.065 mg/Kg 1 “ 6010B Total/NA
Beryllium 0.54 0.46 0.023 mg/Kg 1 ¥ 6010B Total/NA
Cadmium 020 JB 0.23 0.031 mg/Kg 1 % 6010B Total/NA
Calcium 8000 23 3.7 mg/Kg 1 % 6010B Total/NA
Chromium 14 1.2 0.098 mg/Kg 1 ¥ 60108 Total/NA
Cobalt 11 0.58 0.046 mg/Kg 1 % 6010B Total/NA
Copper 10 1.2 0.16 mg/Kg 1 % 6010B Total/NA
Iron 14000 23 3.0 mg/Kg 1 % 6010B Total/NA
Lead 13 0.58 0.28 mg/Kg 1 % 6010B Total/NA

| Magnesium 5100 12 2.1 mg/Kg 1 % 6010B Total/NA
Manganese 1000 1.2 0.048 mg/Kg 1 % 6010B Total/NA
Nickel 13 1.2 0.076 mg/Kg 1 “ 6010B Total/NA
Potassium 880 58 3.5 mg/Kg 1 “ 6010B Total/NA
Selenium 11 JB 1.2 0.32 mg/Kg 1 6010B Total/NA
Sodium 86 JB 120 59 mg/Kg 1 # 6010B Total/NA
Vanadium 27 0.58 0.055 mg/Kg 1 “ 6010B Total/NA
Zinc 41 23 0.18 mg/Kg 1 % 6010B Total/NA
Mercury 0.016 J 0.017 0.0018 mg/Kg 1 & 7471A Total/NA
pH 7.59 0.200 0.200 SU 1 9045C Total/NA
Analyte Result Qualifier RL RL Unit DilFac D Method Prep Type
Organic Matter at 440 Deg(C) 25 0.10 0.10 % 1 D2974-87 Total/NA
FOC by Nelson and Sommers (0.58 1.5 0.058 0.058 % 1 D2974-87 Total/NA

|_factor)
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Pre-Final Inspection Checklist
Source Area 7 Remedial Action, Limited Soil Removal
Southeast Rockford Groundwater Contamination Superfund Site

Date: November 21, 2011

Present: Doyle Wilson, illinois EPA
Troy McFate, Bodine

John Grabs, CDM

Brandon Celaya, CDM

Weather: Sunny, breezy, temperatures in the upper 30s
Item Complete? | Comments
Pavement/asphalt condition at
Alpine Road approach Yes None
Gravel road condition Yes Road currently in good condition
Silt/chain link fencing removed Yes None
Partially established; will likely need additional seeding
Park grass established No in the Spring
Park trees established No See other observations
Ekberg property vegetation
established Yes None
Rut near southern replacement tree may need to filled
Vegetation — other issues No in the Spring
Construction debris removed Yes None
Excavation backfill stable
(settling or subsidence) Yes None

Power pole stable

Other Observtions

Yes

e Trees planted while dormant and will need to be monitored over the next year.
e Allguy wires on trees cut, landscaping contractor to replace

None






